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IRS e-file Signature Authorization 
ғот8879-ЕО for ап Ехетрі Organization OMB No. 1545-1878 


For calendar year 2012, or fiscal year beginning , 2012, and ending , 


КЕНЕ І | 2012 


Department of the Treasury > Do not send to the IRS. Keep for your records. 
Internal Revenue Service 











Name of exempt organization Employer identification number 


CREATIVE COMMONS CORPORATION 04-3585301 





Name and title of officer 


CATHERINE CASSERLY CEO 


Part! |Туре of Return and Return Information (Whole Dollars Only) 


Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you 
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then 
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- оп 


















































the applicable line below. Do not complete more than 1 line in Part I. 
Та Form 990 check here..... > |X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 1,128,968. 
2a Form 990-EZ check here..... > b Total revenue, if any (Form 990-EZ, line 9)........................ 2b 
3a Form 1120-POL check here...... > b Total tax (Form 1120-POL, line 22)............................ 3b 
Да Form 990-PF check here..... > b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b 
Ба Form 8868 check here... » b Balance Due (Form 8868, Part |, line Зс or Part Il, line 8с)............. 5b 














Part Il | Declaration and Signature Authorization of Officer 


Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012 
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. 

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from 
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or 
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic 
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the 
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must 
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also 
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to 
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the 
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal. 





Officer's PIN: check one box only 


Х|! authorize GOOD & FOWLER, LLP to enter my PIN 11445 as my signature 


ERO firm name Enter five numbers, but 
do not enter all zeros 

















on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is being filed with 
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on 
the return's disclosure consent screen. 











As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return. If | have 
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State 
program, | will enter my PIN on the return's disclosure consent screen. 





Officer's signature > Date > 


Part Ill | Certification and Authentication 


ERO's EFIN/PIN. Enter your six-digit electronic filing identification 


number (EFIN) followed by your five-digit sale selected PANI as tete x et EROR OU UD CE RU pos Mee POE URN 94103794044 


do not enter all zeros 











| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated 
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for 
Authorized IRS e-file Providers for Business Returns. 


ERO's signature » Date > 








ERO Must Retain This Form — See Instructions 
Do Not Submit This Form To the IRS Unless Requested To Do So 


BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO 


TEEA7401L 11/09/12 


Form 990 


Depar 


Internal Revenue Service 


ment of the Treasury 


Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 


(except black lung benefit trust or private foundation) 


> The organization may have to use a copy of this return to satisfy state reporting requirements. 


OMB No. 1545-0047 


2012 


Open to Public 
Inspection 














A For the 2012 calendar year, or tax year beginning 


, 2012, and ending 























, 
D Employer Identification Number 

















B Check if applicable: С 

|__| Address change |CREATIVE COMMONS CORPORATION 04-3585301 
Name change 444 CASTRO STREET #900 Е Telephone number 

[T iritat retum MOUNTAIN VIEW, CA 94041 (650) 294-4732 

LI Terminated 

LI Amended return G Gross receipts $ 1 Р 128 , 968. 
Application pending F Name and address of principal officer: CATHERINE CASSERLY На) 15 this a group return for affiliates? Yes X No 

SAME AS C ABOVE H(b) Are all affiliates included? Yes No 








If 'No,' attach a list. (see instructions) 




















































































































































































































I Tax-exempt status [Х| 501(c)(3) 501(c) ( )* (insert no.) | ]4947(a)(1) ог | [527 
J Website: > WWW Ж CREAT IVECOMMONS A ORG H(c) Group exemption number > 
К Form of organization: X Corporation Trust | | Association | | Other” L Year of Formation: 2002 M State of legal domicile: МА 
Part! | Summary 
1 Briefly describe the organization's mission or most significant activities: CHARITABLE AND EDUCATIONAL PURPOSES 
o WITHIN THE MEANING OF SECTION 501(C)(3) OF THE IRC, INCLUDING, BUT NOT LIMITED TO, 
E DESIGNING METHODS AND TECHNOLOGIES THAT FACILITATE SHARING OF EDUCATIONAL, 
Е SCIENTIFIC, CREATIVE, AND OTHER INTELLECTUAL WORKS WITH THE GENERAL PUBLIC. 
5 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets. 
©) 3 Number of voting members of the governing body (Part VI, line 1а)................................... 3 17 
y 4 Number of independent voting members of the governing body (Part VI, line 16)....................... 4 17 
2) 5 Total number of individuals employed in calendar year 2012 (Part V, line 2а).......................... 5 21 
= 6 Total number of volunteers (estimate if песеззагу).......................................2......... . 6 8 
«| 7a Total unrelated business revenue from Part VIII, column (С), line 12.................................. 7a 0. 
b Net unrelated business taxable income from Form 990-T, line 34...................................... 7b 0. 
Prior Year Current Year 
3 8 Contributions and grants (Part VIII, line 1В)........................................... 9,742,864. 1,075,644. 
В| 9 Program service revenue (Part VIII, line 20)..............................1.л7.,....... .. 21,081. 21,081. 
2 10 Investment income (Part VIII, column (А), lines 3, 4, and 7а)......................... 31. 
tt | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11е)................ 82,548. 32,212. 
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 9,846,493. 1,128,968. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 25,333. 25,000. 
14 Benefits paid to or for members (Part IX, column (A), line 4) ......................... 
3 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 2,471,884. 2,615,296. 
2 16a Professional fundraising fees (Part IX, column (A), line 11е).......................... 
8 b Total fundraising expenses (Part IX, column (D), line 25) > 475,665. 
417 Other expenses (Part IX, column (A), lines 11a-11d, 11#24е)......................... 3,295,857. 2,321,111. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 5,793,074. 4,961,407. 
А 19 Revenue less expenses. Subtract line 18 from line 12................................ 4,053,419. -3,832,439. 
5 è Beginning of Current Year End of Year 
is 20. Totalassets (Part X; line TON is занен аар го ae 10,419,288. 6,058,282. 
<2 21) Total'liabilities-(Part X; line 20) ie. e teet tet ae er P PUE | ME EY ы SV PES 891,292. 361,668. 
21 22 Net assets or fund balances. Subtract line 21 from line 20............................ 9,527,996. 5,696,614. 
Part Il |Signature Block 
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and 
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 
Sign d Signature of officer Date 
Here > CATHERINE CASSERLY CEO 
Type or print name and title. 
Print/Type preparer's name Preparer's signature Date Check if | PTIN 
Paid BRUCE J. WRIGHT self-employed _|P00083251 
Preparer |Firmsname ” GOOD & FOWLER, LLP 
Use Only | Fins address ” 262 GRAND AVENUE Firm's ЕМ» 94-1262196 
SOUTH SAN FRANCISCO, CA 94080 Phone го. (650) 872-7600 











May the IRS discuss this return with the preparer shown above? (see instructions) 


No 





BAA For Paperwork Reduction Act Notice, see the separate instructions. 


TEEAO113L 12/18/12 


Form 990 (2012) 


Form 990 (2012) CREATIVE COMMONS CORPORATION 04-3585301 Page 2 


[Part П | ІШ | Statement of Program Service Accomplishments 


Check if Schedule О contains a response to any question in this Рагі1І............................................. 22. . . .. X 
1 Briefly describe the organization's mission: 


SEE SCHEDULE O 





























2 Did the organization undertake any significant program services during the year which were not listed on the prior 
Fórm:990*or'990:BZ?7. астр Тыны EAD ҚР e ie teh P V ЫЫ eee Fax er ob agit ead PT ERE DM Yes X Мо 





























3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... Yes |X| No 
If 'Yes,' describe these changes on Schedule O. 








4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported. 








4a (Code: ) (Expenses $ 3,041,587. including grants of $ ) (Revenue $ ) 
SEE SCHEDULE O 















































4b (Code: ) (Expenses $ 701,204. including grants of. $ ) (Кеуепие $ ) 
SEE SCHEDULE O 















































Ac (Code: ) (Expenses $ including grants of 5 ) (Кеуепие $ ) 















































4d Other program services. (Describe in Schedule O.) 
(Expenses 5 including grants of $ ) (Revenue 5 ) 
Де Total program service expenses > 3,742,791. 
BAA TEEAO102L 08/08/12 Form 990 (2012) 





Form 990 (2012) CREATIVE COMMONS CORPORATION 04-3585301 


PartlV |Checklist of Required Schedules 





1 Is the organization described in section 501(c)(3) ог 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule X. o eR Ы Mese due ui ei e he ДЕДЫ Qi Жазы II IN i ID Ue NH OUI Kp iir deii den 


3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part L..... iiis 


4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election 
in effect during the tax year? If 'Yes,' complete Schedule C, Part I..... iiis 


5 Is the organization a section 501(с)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part 1 ...... 


6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 
РагЫ iei ek ete Кул Be OEE M qe PEN AEE Gh tac и РА Селден рі асыр Ма Gr E EAM vi SUC ырыуы; 


7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part 1. ......................... 


8 Did the ОЕА maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,' 


9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian 
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation 
services? І? 'Yes,' complete Schedule D, Рағ1М...............................................4..2...2.. 2.2.2.2... 2. ..... 


10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, ог quasi-endowments? If 'Yes,' complete Schedule D, Part №. ............................... 


11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable. 


a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule 
D, Part VI... ... VEU алара ал tT De a dma КУ А ЫСЫҚ ЗА ШАО ЛС К ЛО ЛКК КТО ОЛОТ Т 


b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIL ........................................... 


c Did the organization report an amount for investments — program related in Part X, line 13 that is 596 or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part МІІ..................................,... 2 . . . . 














d Did the organization report an amount for other assets in Part X, line 15 that is 596 or more of its total assets reported 
in Part X, line 16? If 'Yes,' complete Schedule D, Part ІХ...................................................2..... ... 


e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X. ..... 


f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... 














12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete 
Schedule D, Parts XI, and Ж si wand ase dx кукла ШАРТЫ А DI UE MOT NUMEN RAY vele see TER ER OA 


b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and 
if the organization answered 'No' to line 12a, then completing Schedule D, Parts ХІ and XII is орйопа!................. 


13 Is the чаны a school described in section eS If 'Yes, Sree Schedule Е....................... 


b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes,' complete Schedule Е, Parts І and ІМ............................2............2.24...... .. 


15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and 1№............................. 


16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Ill and М.......................... 


17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions). ................................. 


18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1c and 8a? If 'Yes,' complete Schedule G, РағЕ!...............................................2.2.2..2.2...2 2... ... 


19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule:G, Part Ils. areri gde ee RE RR LUMO OR SENSU ERE NS Iq ERIPUIT RE bene буучы 


20 a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule Н............................ 





b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 


BAA TEEAO103L 12/13/12 

























































































Page 3 

Yes | No 
1 X 
2 X 
3 X 
4 X 
5 X 
6 X 
7 X 
8 X 
9 X 
10 X 
lla X 
11b X 
11с X 
11d X 
11е X 
111 Х 
12а) X 
12b X 
13 X 
14а) X 
14| X 
15 X 
16 X 
17 X 
18 X 
19 X 
20 X 
20b 











Form 990 (2012) 


Form 990 (2012) CREATIVE COMMONS CORPORATION 04-3585301 Page 4 


Part IV |Checklist of Required Schedules (continued) 








































































































Yes | No 
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule І, Parts І and 11............................. 21 X 
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 
X, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and lll. ...... ciiin 22 X 
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 
Schedules: urs o tata ШЕ: tue eats iter eds ate dom een кыы dte ЫСЫДЫ ТАТ КИЛЕР ЛЕН ЕНТ. 23 X 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and 
complete Schedule Ki If No; go toline 25... v n Let а MAPLE TION ELMO LEADS 24a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt.bonds? >: ze акын abs ial ROI OH LI wed a X IPM ETAT ТУА ane ала peru ee 24c 
d Did the organization act as ап "оп behalf оғ issuer for bonds outstanding at any time during the year?................. 24d 
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage іп an excess benefit transaction with a 
disqualified person during the year? If 'Yes,' complete Schedule L, Раг1........................................ . ... 25a X 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete 
SchedüleEs Parbli c e d Release ient cease сазы eR a ated 25b X 
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il...... 26 X 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 3596 controlled entity or family member 
of any of these persons? If 'Yes,' complete Schedule L, Part ІІГ...........2............................4 2.42.4242 2. .. ...... 27 X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 
a A current or former officer, director, trustee, ог key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X 
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete 
Schedule: es PAE а io КЕЛЕР ышы tiet a hate Satta ылу ш eiie e males et DN Rea CA Pied hoe castle 28b X 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part 1М............................. 28c X 
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule М...........................................2....2.2..2.2.2..2.2.24.2.22.24....2222.2... .. 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule М, Part l....... 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule N Рат ШЕ. «e. mem d Stes teenie duele a na dus а мно ИК лыы а S te ee Eds fe 32 X 
33 Did the organization own 10096 of an entity disregarded as separate from the organization under Regulations sections 
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Раг1................................2......2.... 2.2... ... .. 33 X 
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ill, ІМ, 
Апае NND PDC ES MDC EM ыл хы м ыл NUR үз SEP REA MARMORA NEMPE 34 X 
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)?................................ 35a X 
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Ііпе2......................... 35b 
36 Section 501(сХ3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If Yes,' complete Schedule R, Part V, line 2......................................2.2.2.2.22.2.2..2....4...2.. .. 36 X 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule Б, Part МІ...................... 37 X 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 
Note. All Form 990 filers are required to complete Schedule О........................................................ 38 X 
BAA Form 990 (2012) 


ТЕЕА01041. 08/08/12 


Form 990 (2012) CREATIVE COMMONS CORPORATION 04-3585301 Page 5 


[Part V [Statements Regarding Other IRS Filings and Tax Compliance 









































Check if Schedule О contains a response to any question in this Part V... [ | 
Yes | No 
Та Enter the number reported in Box З of Form 1096. Enter -0- if not applicable.............. 1a 14 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling): winnings to prize-WIhners2-. 2. cost ples ық жалынын oq WNERO E DIDLES Pe. анир на PEL ered he 1c X 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 21 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X 
Note. If the sum of lines Та and 2a is greater than 250, you тау be required to e-file. (see instructions) 
За Did the organization have unrelated business gross income of $1,000 or more during the уеаг?........................ 3a X 
b If 'Yes' has it filed a Form 990-T for this year? If Мо," provide an explanation in Schedule О........................... 3b 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 


financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X 
b If 'Yes,' enter the name of the foreign country: > 
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 














Ба Was the organization a party to a prohibited tax shelter transaction at any time during the tax уеаг?................... 5a X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X 
c If 'Yes,' to line Ба or 5b, did the organization file Form 8886-Т?............................................... ... 22... 5c 











7 Organizations that may receive deductible contributions under section 170(c). 


a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 

















services. provided to thè- payor? „г: зеге іе зе а Ауу pee RR da АИ bad ле аласа Ар Берген; 7a X 
b If 'Yes,' did the organization notify the donor of the value of the goods or services ргоуійеа?.......................... 7b 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 

FOOLS? Mathi И ata HUNE PAD UE MD cR MM ER ME ERE RECS 7c X 
d If 'Yes,' indicate the number of Forms 8282 filed during the уеаг.......................... | 7d| 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X 











8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
































holdings at any time during the уеаг?.....................................................................222.2..... 8 
9 Sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable distributions under section 4966?............................................. 9a 
b Did the organization make a distribution to a donor, donor advisor, or related регвоп?................................. 9b 
10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b 
11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or вһагеһоі0егв...................................22....2.. 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from іһет.)............................................. 11b 
12a Section 4947(a)(1) поп - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?............. 12a 
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... 12b 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
а Is the organization licensed to issue qualified health plans in more than one ЅЇаќе?................................... 13a 





Note. See the instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization is required to maintain by the states in 


























which the organization is licensed to issue qualified health ріапв.......................... 13b 
c Enter the amount of reserves on һапа.................................................. 13c 
14a Did the organization receive any payments for indoor tanning services during the tax уеаг?............................ 14a X 
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................ 14b 
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Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 
Check if Schedule О contains a response to any question in this РагіМ1..................................................... 











Section A. Governing Body and Management 











































































































Yes | No 
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 17 
If there are material differences in voting rights among members 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain in Schedule O. 
b Enter the number of voting members included in line 1a, above, who are independent ..... 1b 17 
2 Did any officer, director, trustee, or key employee | ionship or a business relationship with any other 
officer, director, trustee or key етріоуее?..... Hg? SHEE 8 ба Алы ыр Ө Ad iub Rat Galva a A a Жы ди ыз dott ads 2 X 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other регѕоп?....................... 3 X 
4 Did the organization make any significant changes to its governing documents 
Since the: prior. Form:990^was:filed? i... 2 cca nct intet eter ERR ERI orte alte deor ui NT deo Er AE 4 X 
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X 
6 Did the organization have members or віюскһоі0егв?......................................................2.. .. . 2... 6 X 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members:of'the-governingibody? «ies cer thes Red BEER ра UMOR UNDER eC Uu es bI E RS 7a X 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or other persons other than the governing Боау?....................................................... 7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 
а: The:goverming:body?: ы coo uS ЫҚЫ ied a МА e durs Cl oe A nee EO oce etel Grecs 8a X 
b Each committee with authority to act on behalf of the governing роду?.............................................. .. 8b X 
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule О............................. 9 X 
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 
Yes | No 
10а Did the organization have local chapters, branches, ог аНШігіе5?................................................... ... 10a X 
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 
operations are consistent with the organization's exempt ригро5657................................................................ 10b 
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the їогт?...................... 11а) X 
b Describe in Schedule О the process, if any, used by the organization to review this Form 990. SEE SCHEDULE О 
12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13.................................... 12a| X 
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
io ee nile EREMO EE EE MN ER LER RE a tae у 12b| X 
c Did the organization regularly and сопа вету до monitor and оке compliance with the policy? /f 'Yes,' describe in 
Schedule O how this is done...... CHEDUDESQ nA Lt rer eet ТИК ТЕ 12c| X 
13 Did the organization have a written whistleblower 2. ————— Á———— — "S 13 X 
14 Did the organization have a written document retention and destruction роһісу?....................................... 14 X 
15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official.......... sese 15a X 
b Other officers of key employees of the organization... SEE. . SCHEDULE. .О......................................... 15b| X 
If 'Yes' to line 15a or 15b, describe the process in Schedule О. (See instructions.) 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during.thie-year2: «s sedili de Ele ЕЕ Ыгы т К ЫРШ ЛАЗ Му ы ЕК фун ы ЕД зык ыны ин eid e Y dus 16a X 
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such аттапдетегів?...............................................2, 2. .. 16b 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed > CA MA 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 


inspection. Indicate how you make these available. Check all that apply. 
Own website Х| Another's website X| Upon request Other (explain in Schedule O) 















































19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to 
he public during the tax year. SEE SCHEDULE O 
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 
> CATHERINE CASSERLY 444 CASTRO STREET, SUITE 900 MOUNTAIN VIEW CA 94041 (650) 294-4732 
BAA TEEAO106L 08/08/12 Form 990 (2012) 
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[Part VII | VIL | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 


Independent Contractors 
Check if Schedule О contains a response to any question in this Part МІП.................................................. ... 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

ө List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

© List all of the organization's current key employees, if any. See instructions for definition of 'key employee.' 


© List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 


€ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations. 


* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

















List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated 
employees; and former such persons. 








































































































Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 
(C) 
NUN Ө) |-one box, unless person's both an САР) (Е) (Р) 
шына hours per officer and a director/trustee) бары mo SOS UNO TUM Mis ы 
week (list —L— the organization related organizations compensation 
any hours | 8 3| 3 = г gz al (W-2/1099-MISC) (W-2/1099-MISC) from the 
ЧЕНЕ. Eee) 
organiza eal R 3 g i a Г t 
elo 5% S 2 8 8 5 organizations 
dotted Ss = а 
line) 2 с e 3 
(1) PAUL BREST 5 
CHAIRMAN 0 X X 0. 0 0 
(2 ESTHER WOJCICKI 5 
VICE CHAIR 0 X X 0. 0 0 
(3 CATHERINE CASSERLY 40 
CEO 0 X X 325,000. 0. 52,5714. 
(4) HAL ABLESON 2 
DIRECTOR 0 X 0. 0. 0. 
(5) GLENN OTIS BROWN 40 
DIRECTOR 0 X 0. 0 0 
(6) MICHAEL CARROLL 2 
DIRECTOR 0 X 0. 0 0 
(7) CATERINA FAKE 2 
DIRECTOR 0 X 0. 0 0 
(8 BRIAN FITZGERALD 2 
DIRECTOR 0 X 0. 0 0 
(9) DAVIS GUGGENHEIM 2 
DIRECTOR 0 X 0. 0 0 
(10 JOI ITO 2 
DIRECTOR 0 X 0. 0 0 
(11) LAWRENCE LESSIG 2 
DIRECTOR 0 X 0. 0 0 
(12 LAURIE RACINE 2 
DIRECTOR 0 X 0. 0 0 
(13 BRIAN FITZGERALD 2 
DIRECTOR 0 X 0. 0 0 
(14) ERIC SALTZMAN 2 
DIRECTOR 0 X 0. 0 0 
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(B) (C) 
(A) Average | (do not dieci ore ah one (D) (E) (F) 
Nae әліне е | бшгше едш] contr | contu um | onset Sher 
(ist any |8 5 a SIS 3a EU (2/1099 MISC) гео товага 75 ome 
48825 8|44245 "an related 
organiza E 5 З = $2 organizations 
ww | Ы |$| ® 
dotted g| A E 
line) e i & 
(15 MOLLY SHAFFER VAN HOUWELING 2 | 
DIRECTOR 0 |X 0. 0. 0. 
(169 ANNETTE THOMAS 2 | 
DIRECTOR 0 |X 0. 0. 0. 
(17) JIMMY WALES 2 | 
DIRECTOR 0 |X 0. 0. 0. 
(18 DIANE CABELL 10 | 
CORP SECRETARY 0 |X X 30,500. 0. 0. 
(19 DIANE PETERS 40 | 
GENERAL COUNSEL 0 X 168,000. 0. 30,977 
(20 TED ROSE 40 | 
CONTROLLER 0 X 111,824. 0. 31,310 
(21) CABLE GREEN 40 | 
PROGRAM DIR 0 X 143,566. 0. 35,553 
(22 SARAH PEARSON 40 | 
LEGAL COUNSEL 0 X 102,144. 0. 20,631 
(23) JESSICA COATES 40 | 
NETWORK MANAGER 0 X 106,345. 0. 18,349 
(24) 
(25) 
1b: Sub-total РГ? к 987,379. 0. 189,394. 
с Total from continuation sheets to Part VII, Section А....................... z 0. 0. 0. 
d Total (add lines 1b and 1с)................................................ © 987,379. 0. 189,394. 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 
from the organization > 6 
Yes | No 
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la? If 'Yes,' complete Schedule J for such іпііуісигі..............................2.2.4.24.242.. e 3 X 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for 
SLIGHT HIGIVIGU AL ее ео ted sente Las Reb ASTE tur impe LA А 4 X 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? /f 'Yes,' complete Schedule J for such регѕоп.............................. 5 X 











Section B. Independent Contractors 





1 


Complete this table for your five highest compensated independent contractors that received more than $100,000 of 


compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year. 





(A) 
Name and business address 


В) | 
Description of services 


(C) . 
Compensation 


























2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization > 0 
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Form 990 (2012) CREATIVE COMMONS CORPORATION 04-3585301 Page 9 
Part VIII, Statement of Revenue 
Check if Schedule О contains a response to any question in this Part МІІ............................................... .. .. | ] 
(А) (В) (С) (D) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 

Е revenue 512, 513, or 514 
z Е 1a Federated campaigns ......... 1a 
2 5 b Membership dues............. 1b 
өз 
е = c Fundraising events............ 1c 
93 d Related organizations ......... 1d 
= = e Government grants (contributions) . . . . 1e 
=ош 
3 = f All other contributions, gifts, grants, and 
& o similar amounts not included above... | 1f| 1,075,644. 
s = 9 Noncash contributions included in Ins 1a-1f: 
< р 
m h Total. Add lines 1а-1#............................... "| 1,075,644. 
> Business Code 
шы 
Іш 2а СОМТВАСТ5 519100 21,081. 21,081. 
ш b 
e 
& с 
rz d 
= 
= e 
в f All other program service геуепие.... 
ас 
A. g Total. Add lines 2а-2#............................... > 21,081. 
3 Investment income (including dividends, interest апа 
other similar атоипіѕ) .............................. 31. 31. 
4 Income from investment of tax-exempt bond proceeds . 
5: :Royaltiéss «supe а ub un E p DEP 
(i) Real (ii) Personal 
ба Gross rents.......... 
b Less: rental expenses 
c Rental income or (1055)... 
d Net rental income or (1055) .......................... > 
7 а Gross amount from sales of S эесцев (COSE 
assets other than inventory. 
b Less: cost or other basis 
and sales expenses ...... 
c Gain or (loss). ....... 
d Net gain or (1055)................................... > 
ш! 8a Gross income from fundraising events 
= (not including. $ 
= of contributions reported on line 1c). 
= See Part IV, line 18................ a 
= b Less: direct ехрепѕеѕ.............. b 
= c Net income or (loss) from fundraising events ......... > 
9a Gross income from gaming activities. 
See Part IV, line 19................ a 
b Less: direct ехрепѕеѕ.............. b 
c Net income or (loss) from gaming activities. .......... > 
10a Gross sales of inventory, less returns 
and аПомапсеѕ.................... a 
b Less: cost of goods sold............ b 
c Net income or (loss) from sales of inventory.......... > 
Miscellaneous Revenue Business Code 
11a OTHER INCOME 31,862. 31,862. 
b EURO TO DOLLARS 350. 350. 
с 
d All other геуепие................... 
e Total. Add lines 11а-11а............................ 32,212. 
12 Total revenue. See іпѕігисііопѕ...................... >| 1,128,968. 21,081. 0. 32,243. 
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Part IX_| Statement of Functional Expenses 





Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 





Check if Schedule O contains a response to any question in this Part IX 

















































































































; ; (A) (B) (D) 
BOOP GIGS amounts reported nee Total expenses Program service Management and Fundraisin 
7b, 8b, 9b, and 10b of Part VIII. expenses Е ехрепѕеѕ penses 
1 Grants and other assistance to governments 
and organizations in the United States. See 
Party? lihe:21 a ana ees E wali agents 
2 Grants and other assistance to individuals in 
the United States. See Part IV, line 22...... 
3 Grants and other assistance to governments, 
organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16.. 25,000. 25,000. 
4 Benefits paid to or for members............ 
5 Compensation of current officers, directors, 
trustees, and key employees ............... 408,074. 283,181. 68,257. 56,636 
6 Compensation not included above, to 
disqualified persons (as defined under 
Section 4958(f)(1)) and persons described 
in section 4958(с)(3)(В).................... 0. 0. 0. 0. 
Other salaries and мадев.................. 1,834,515. 1,482,441. 302,691. 49, 383 
g Pension plan accruals and contributions 
(include section 401(k) and section 403(b) 
employer сопігіршіопв).................... 

9 Other employee бепеїїѕ................... 219,049. 174,665. 40,099. 4,285 
10 Payroll {ахеѕ.............................. 153,658. 121,115. 25,658. 6,885 
11 Fees for services (non-employees): 

a Мападетепі.............................. 
biEegal iota ара sei e eft 63,448. 50,011. 10,594. 2,843. 
CX ACCOURLtlngz ces aep b tt Mn 20,120. 15,858. 3,360. 902. 
d'Eobbyiriges- i es Seat a eas UE Be es 
e Professional fundraising services. See Part IV, line 17... 
f Investment management fees.............. 
g Other. (If line 11g amt exceeds 10% of line 25, col- 
umn (A) amt, list line 11g expenses on Sch 0).. SCH. Ф 1,194,723. 768,557. 118,164. 308,002. 
12 Advertising and рготойоп.................. 
13: .Office-expenses: ou oar ci Lese 53,381. 42,080. 8,909. 2,392. 
14 Information {есһпоІоду..................... 28,094. 22,143. 4,692. 1,259. 
15:  RovaltleS: cicer OS LEE LEHRER REIS 
ет i тен тт е 349,269. 275,298. 58,321. 15,650. 
17: Travel cea enit remo reg 429,077. 338,202. 71,648. 19,227. 
18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public-efficials.: s Cenk о ERR te 
19 Conferences, conventions, and meetings. . . . 897. 707. 150. 40. 
20” lterest. а рань 
21 Payments їо айіаќеѕ...................... 
22 Depreciation, depletion, and amortization . . . 32,800. 25,853. 5,477. 1,470. 
23: Insurance see ere ea pecie Mil RARE 41,907. 33,031. 6,998. 1,878. 
24 Other expenses. Itemize expenses not 
covered above (List miscellaneous expenses 
in line 24e. If line 24е amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule О.) ................. 
a SPECIAL EVENTS 43,575. 34,346. 7,276. 1,953. 
b RECRUITING 37,416. 29,491. 6,248. 1,677. 
c MEMBERSHIP AND DUES 11,807. 9,306. 1,972. 529; 
d TRAINING 9,917. 7,817. 1,656. 444. 
e All other ехрепвев......................... 4,680. 3,689. 781. 210. 
25 Total functional expenses. Add lines 1 through 24e. . . . 4,961,407. 3,742,791. 742,951. 475,665. 


26 Joint costs. Complete this line only if 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here > if following 
SOP 98-2 (ASC 958-720)................... 
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Form 990 (2012) CREATIVE COMMONS CORPORATION 04-3585301 Page 11 
Part X Balance Sheet 
Check if Schedule O contains a response to any question in this Part Х......................................2.2.2............ | | 
. (А) (B) 
Beginning of year End of year 
1 Cash — поп-іпіегеві-реагіп(0................................................ . .. 3,600,454.| 1 2,092,944. 
2 Savings and temporary cash іпуебітепіб...................................... 2 
3 Pledges and grants receivable, пеї............................................ 6,558,408.) 3 3,770,007. 
4 Accounts receivable, пей...................................................... 4 
5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. Complete 
Part ‘ll of Schedule: азы мосы RR Erie REIR RTI EE RU TI Wa ES 5 
6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(с)(9) voluntary employees" 
beneficiary organizations (see instructions). Complete Part Il of Schedule L...... 6 
A 7 Notes and loans receivable, пеһ.............................................. 7 
= 8- Inventories for Sale OrmUSey «ius Аз ыдым каскырды АЫ КЫз асыры ты) 8 
5 9 Prepaid expenses and deferred сһагдев........................................ 72,552.) 9 30,984, 
10a Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule О................... 10a 160,663. 
Less: accumulated дергесізйоп.................... 10b 79,870. 100,391. 10с 80,793. 
11 Investments - publicly traded вбесигШев....................................... 2,088.|11 5,263. 
12 Investments — other securities. See Part IV, line 11............................ 12 
13 Investments — program-related. See Part IV, line 11........................... 13 
14: Intángible:assets:.o use ett o er EET UE HSRENDENI ысырыла wed 14 
15 Other assets. See Part IV, line 11............................................. 85,395. | 15 78,291. 
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 10,419,288. | 16 6,058,282. 
17 Accounts payable and accrued ехрепѕеѕ...................................... 891,292.| 17 361,668. 
18° “GrantS payable... cess cette нне I MS ланы let АА 18 
19 .Déferred'revenue.: ss epics ала bib ISP E ON Rd bh 19 
L| 20 Tax-exempt bond ІаБИШев.................................................. . 20 
ү 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21 
Т 22 Loans and other payables to current and former officers, directors, trustees, 
L key employees, highest compensated employees, and disqualified persons. 
| Complete Part Il of Schedule Г............................................... 22 
E 23 Secured mortgages and notes payable to unrelated third parties................ 23 
5 | 24 Unsecured notes and loans payable to unrelated third parties................... 24 
25 Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 
26 Total liabilities. Add lines 17 through 25...................................... .. 891,292.| 26 361,668. 
N Organizations that follow SFAS 117 (ASC 958), check here > X| and complete 
T lines 27 through 29, and lines 33 and 34. 
81-27- Unrestricted net assets csc, а о yA Lee Maa ым ааа Pe 852,823.| 27 -505,956. 
E 28 Temporarily restricted net а55еіб.............................................. 8,675,173.| 28 6,202,570. 
5 | 29 Permanently restricted net а55еі5............................................ 29 
9 Organizations that do not follow SFAS 117 (ASC 958), check here > 
Ẹ and complete lines 30 through 34. 
N | 30 Capital stock or trust principal, or current їшпаѕ................................ 30 
B 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31 
k 32 Retained earnings, endowment, accumulated income, or other funds............ 32 
с 33 Total net assets or fund Вайапсеб............................................. 9,527,996, | 33 5,696,614. 
5 | 34 Total liabilities and net assets/fund balances. .................................. 10,419,288.,34 6,058,282. 
BAA Form 990 (2012) 
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[Part ХГ | ХІ |Reconciliation of Net Assets 


Check if Schedule О contains a response to any question in this Part Хі..................................................... [ | 






















































































































































































1 Total revenue (must equal Part VIII, column (A), line 12)................................................. 1 1,128,968. 
2 Total expenses (must equal Part IX, column (A), line 25)............................................... ... 2 4,961,407. 
3 Revenue less expenses. Subtract line 2 from line 1.................................................... . 3 -3,832,439. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (А)).................. 4 9,527,996. 
5 Net unrealized gains (losses) on іпуебітепіб................................................... ........ .. 5 1,057. 
6 Donated services and use оҒҒас!ІШев.................................................................... 6 
T- „Investment expenses t iene Аы АҒЫ a Cie ee ete ei 7 
8- Priorperiod-adjustments о sp ы bre pte de pe EE CE Ee eut cere 8 
9 Other changes in net assets or fund balances (explain in Schedule О) .................................... 9 0. 
10 Net assets or fund balances at end of year. Combine lines З through 9 (must equal Part X, line 33, 
СОА (В) dert hod ere te ces Ne Lm ad e Атал тоо Жы А ы bd ars 10 5,696,614. 
Part XII | Financial Statements and Reporting 
Check if Schedule О contains a response to any question in this Part ХП..................................................2..2.. [ | 
Yes | No 
1 Accounting method used to prepare the Form 990: Cash Х| Accrual Other 
If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule O. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X 
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 
Separate basis Consolidated basis Both consolidated and separate basis 
b Were the organization's financial statements audited by an independent ассоипќапі?. ................................. 2b) X 
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both: 
Х| Separate basis Consolidated basis Both consolidated and separate basis 
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant?. ........................ 2c| X 
If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit-Act and OMB: GircülarcA- 1334277: ыы ens aa T eo Еа ete MER PIU AGE NERERE e CRIME wale 3a X 
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule О and describe any steps taken to undergo such айайб............................ 3b 
BAA Form 990 (2012) 


ТЕЕА01121 08/09/11 


OMB No. 1545-0047 





SCHEDULE A Public Charity Status and Public Support 2012 


(Form 990 or 990-EZ) 


Department of the Treasur ^ ; 
Internal Revenue’ Service” > Attach to Form 990 or Form 990-EZ. > See separate instructions. 


Name of the organization 


CREATIVE COMMONS CORPORATION 





Complete if the organization is a section 501(c)(3) organization or a section 


4947(a)(1) nonexempt charitable trust. Open to Public 


Inspection 





Employer identification number 


04-3585301 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 








The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 













































































































































































1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i). 

2 A school described in section 170(b)(1YA)(ii). (Attach Schedule Е.) 

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's 
name, city, and state: 

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 
170(Ь)(1)(А)(їм). (Complete Part 11.) 

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(AX(v). 

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
in section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities 
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its suppor from gross investment income and 
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(а)(2). 

(Complete Part 111.) 

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly 
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of 
supporting organization and complete lines 11e through 11h. 

a Type | b Type II с Type ІІ — Functionally integrated d Type 111 — Non-functionally integrated 
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a) (2). 
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type III supporting organization, 
Check: this: box а et at nd get itae eee aententia Ipae ded aper eO T ge IR 
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 
Yes | No 
(i) А person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) F 
below, the governing body of the supported огдапігайоп?............................................. 11g (i) 
(1) А family member of a person described in (i) арбоме?..............................................,. ... 11g (ii) 
(іі) А 3596 controlled entity of a person described in (i) or (ii) ароуе?........................................ 11g (iii) 
h Provide the following information about the supported organization(s). 
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary 
organization (described on lines 1-9 organization in |the organization in organization in support 
above or IRC section column (i) listed in | column (i) of your column (i) 
(see instructions)) your governing support? organized in the 
document? U.S.? 
Yes No Yes No Yes No 
(A) 
(B) 
(C) 
(D) 
(E) 
Total 


BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Schedule A (Form 990 ог 990-EZ) 2012 CREATIVE COMMONS CORPORATION 04-3585301 Page 2 
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)AY(vi) 


(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111. If the 
organization fails to qualify under the tests listed below, please complete Part III.) 





Section A. Public Support 





Calendar year (or fiscal year 
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 
1 Gifts, grants, contributions, and 
membership fees received. (Do not 


include any ‘unusual grants.) ....... 10963657.|2,449,546.|1, 704, 819. | 9,878,478./1,268,575.| 26,265,075. 


2 Tax revenues levied for the 
organization's benefit and 
either paid to or expended 
on its behalf.................. 0. 


3 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge .. . 0. 


4 Total. Add lines 1 through 3... | 10963657. 2,449,546.|1,704,819.|9,878,478.|1,268,575.| 26,265,075. 


5 The portion of total 
contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 296 of the amount 


























shown on line 11, column (Ф)... 10,826,875. 
6 Public support. Subtract line 5 
from line 4................... 15,438,200. 
Section B. Total Support 
БОШ dim (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (D Total 
7 Amounts from line 4.......... 10963657.|2,449,546.|1,704,819,|9,878,478.|1,268,575.| 26,265,075. 





8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 


similar sources............... 14,806. 763. 31. 15,600. 


9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried оп.................... 0. 


10 Other income. Do not include 
gain or loss from the sale of 





























capital as (Exnlain i 

Part VS SEE. PARE "Tv 34,830. 40,337. 9,114. 81,522. 32,212. 198,015. 
11 Total support. Add lines 7 

through 10................... 26,478,690. 
12 Gross receipts from related activities, etc (see іпвітисіопв)........................................2........... 12 0. 











13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here > 














Section C. Computation of Public Support Percentage 
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (Ё))........................... 14 58.30% 
15 Public support percentage from 2011 Schedule A, Part Il, 1Ііпе14........................................... . .. 15 41.28 % 

















16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported огдапігайоп..................................2............. . .. > |x 








b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization ................................................... > 








17a 10%-facts-and-circumstances test — 2012. If the organization did not check а box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how 
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > 











b 10%-facts-and-circumstances test — 2011. If the organization did not check а box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > 


18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... > 














BAA Schedule A (Form 990 or 990-EZ) 2012 
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Schedule A (Form 990 or 990-EZ) 2012 CREATIVE COMMONS CORPORATION 04-3585301 Page 3 


[Part Ш | ІШ |Support Schedule for Organizations Described in Section 509(a)(2) 


(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails 
to qualify under the tests listed below, please complete Part II.) 


Section A. Public Support 
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 
1 Gifts, grants, contributions 
and membership fees 
received. (Do not include 
any ‘unusual grants.')......... 
2 Gross receipts from admis- 
sions, merchandise sold or 
services performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose. .......... 


3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513. 

4 Тах revenues levied for the 
organization's benefit and 
either paid to or expended on 
its Беһаіғ..................... 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge .. . 


6 Total. Add lines 1 through 5... 

7a Amounts included on lines 1, 
2, and 3 received from 
disqualified persons. .......... 


b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
196 of the amount on line 13 
for the уеаг.................. 


c Add lines 7a and 7b........... 


8 Public support (Subtract line 
7c from line 6.)............... 



































Section B. Total Support 
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 
9 Amounts from line 6.......... 


10a Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar ѕоигсеѕ............... 

b Unrelated business taxable 

income (less section 511 
taxes) from businesses 
acquired after June 30, 1975... 


c Add lines 10a and 10b........ 


11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on............... 


12 Other income. Do not include 
gain or loss from the sale of 
Capital assets (Explain in 

art М а ve utm rhe 





























13 Total support. (Add Ins 9, 10c, 11, and 12.) 
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
























































organization; check. this box and stop here: 224.29: 2c. ce etai bee eoi p не кке PANE Eee RREE PATE XH aa GREG > 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (Ё))........................... 15 $ 
16 Public support percentage from 2011 Schedule A, Part IIl, line 15............................................. 16 $ 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (В).................... 17 $ 
18 Investment income percentage from 2011 Schedule A, Part 111, line 17......................................... 18 $ 
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .......... > 
b 33-1/3% support tests — 2011. If the organization did not check а box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... >” 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ »[| 
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Schedule A (Form 990 or 990-EZ) 2012 CREATIVE COMMONS CORPORATION 04-3585301 Page 4 


PartlV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part Il, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. 


(See instructions). 
PART I ADDITIONAL SUPPLEMENTAL INFORMATION 








NOT INCLUDED IN THE PUBLIC SUPPORT CALCULATION IS A 2011 GRANT FROM THE BILL AND 





MELINDA GATES FOUNDATION FOR $7,211,138 WHICH CREATIVE COMMONS BELIEVES MEETS THE 





CRITERIA AS AN UNUSUAL GRANT. 
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SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5 


CREATIVE COMMONS CORPORATION 04-3585301 





PART Il, LINE 10 - OTHER INCOME 





NATURE AND SOURCE 2012 2011 2010 2009 2008 
EURO TO DOLLARS GAIN (LOSS) 

$ 350. $ -2,424. $ -846. $ 676. $ -15,748. 
OTHER INCOME 31,862. 83,946. 9,960. 39,661. 50,578. 





TOTAL $ 32,212. $ 81,522. $ 9,114. 5 40,337. $ 34,830. 








Schedule B | OMB No. 1545-0047 


(Form 990, 990-EZ, 
2012 





or 990-PF) Schedule of Contributors 
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF 


Internal Revenue Service 





Name of the organization Employer identification number 


CREATIVE COMMONS CORPORATION 04-3585301 





Organization type (check one): 
Filers of: Section: 
Form 990 or 990-EZ X|501(c)( 3 ) (enter number) organization 











4947(a)(1) nonexempt charitable trust not treated as a private foundation 








527 political organization 








Form 990-PF 501(c)(3) exempt private foundation 








4947(a)(1) nonexempt charitable trust treated as a private foundation 














501(c)(3) taxable private foundation 








Check if your organization is covered by the General Rule or a Special Rule 


Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 


General Rule 


For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one 
contributor. (Complete Parts | and II.) 














Special Rules 





X| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/396 support test of the regulations under sections 
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or 
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and Il. 


For a section 501(с)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or 
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill. 




















For a section 501(с)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000. 


If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc, 
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 


religious, charitable, etc, contributions of $5,000 or more during the уеаг..................................... ‚5 











Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, ог990-РЕ) but it must 
answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2, of itsForm 990-PF, to certify that it does not 
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 





a ыы Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 
or 990-PF. 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 2 of Part1 


Name of organization Employer identification number 































































































































































































CREATIVE COMMONS CORPORATION 04-3585301 
Part! | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. 
(a) (b) (c) (qd) -. 
Number Name, address, and ZIP + 4 Total Type of contribution 
contributions 
1 |WILLIAM & FLORA HEWLETT FDN Person? | |X 
Payroll 
2121 SAND HILL ROAD 900,000.| Noncash 
Complete Part II if there is 
MENLO PARK, CA 94025 : каны contribution.) 
(a) (b) (c) (d  — 
Number Name, address, and ZIP + 4 Total Type of contribution 
contributions 
2 OMIDYAR NETWORK FUND Persons < [R] 
Payroll [l 
1991 BROADWAY, SUITE 200 500,000. Noncash | | 
Complete Part II if there is 
REDWOOD CITY, CA 94063 : ЕЕ contribution.) 
(a) (b) (c) ( 
Number Name, address, and ZIP + 4 Total Type of contribution 
contributions 
Person [Х| 
3 TRIANGLE COMMUNITY FOUNDATION 
Payroll [| 
324 BLACKWELL ST. SUITE 1220 50,000.| Noncash | | 
Complete Part 11 if there is 
DURHAM, NC 27701 Spied contribution.) 
(a) (b) (c) ( 
Number Name, address, and ZIP + 4 Total Type of contribution 
contributions 
4 |GOOGLE, INC. Person — [X] 
Payroll [| 
1600 AMPITHEATRE PKWY 100,000.| Noncash | | 
Complete Part II if there is 
MOUNTAIN VIEW, CA 94043 £ Roach contribution.) 
(a) (b) (c) (d ^ 
Number Name, address, and ZIP + 4 Total Type of contribution 
contributions 
5 [BILL & MELINDA GATES FOUNDATION Person (|5 
Payroll 
500 FIFTH AVENUE NORTH 350,000.| Noncash 
Complete Part II if there is 
SEATTLE, WA 98102 2.7 contribution.) 
(a) (b) (c) (d ^ 
Number Name, address, and ZIP + 4 Total Type of contribution 
contributions 
6 |THE BRIN WOJCICKI FOUNDATION Person |X 
Payroll 
P.O. BOX 10195 DEPT. 243 150,000.) Noncash 
Complete Part II if there is 
PALO ALTO, CA 94303 Once contribution.) 
BAA TEEAO702L 11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 


Name of organization 











Page 


2 of 2 of Part 1 


Employer identification number 






















































































































































































CREATIVE COMMONS CORPORATION 04-3585301 
Part! | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. 
(a) (b) (c) (d |. 
Number Name, address, and ZIP + 4 Total Type of contribution 
contributions 
7 EBAY Person X 
Payroll 
2065 HAMILTON AVENUE 30,000.| Noncash 
Complete Part II if there is 
SAN JOSE, CA 95125 АНЫН Ы 
(а) (b) (с) qd) |. 
Number Name, address, and ZIP + 4 Total Type of contribution 
contributions 
8 THE SPEEDWELL FOUNDATION Person — [X] 
Payroll а] 
2 GIBBES STREET 50,000.| Noncash | | 
Complete Part II if there is 
CHARLESTON, SC 29401 ан 
(а) (b) (c) (d 
Number Name, address, and ZIP + 4 Total Type of contribution 
contributions 
9 |THE SHELTER HILL FOUNDATION Remon: (5 
Payroll [| 
14 SUTTON PLACE SOUTH 50,000.| Noncash | | 
Complete Part 11 if there is 
NEW YORK, NY 10022 ҚАЛЫ ЖАНЫМДЫ 
(а) (b) (с) (d | 
Number Name, address, and ZIP + 4 Total Type of contribution 
contributions 
10 [NATURE PUBLISHING GROUP person Mj 
Payroll [| 
4 CRINAN STREET 22,000.| Noncash | | 
LONDON, ENGLAND N1 9XW UNITED KINGDOM NEN SUA P 
(a) (b) (с) qd) |. 
Number Name, address, and ZIP + 4 Total Type of contribution 
contributions 
Person 
Payroll 
Noncash 
(Complete Part Il if there is 
a noncash contribution.) 
(a) (b) (c) (d |. 
Number Name, address, and ZIP + 4 Total Type of contribution 
contributions 
Person 
Payroll 
Noncash 
(Complete Part Il if there is 
a noncash contribution.) 
BAA TEEAO702L 11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 


Name of organization 


CREATIVE COMMONS CORPORATION 











Page 1 to 


1 ofPartll 


Employer identification number 


04-3585301 




















































































































Part Il Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. m (b) | On (d). 
from Description of noncash property given FMV (or estimate) Date received 
Part 1 (see instructions) 

N/A 

(a) No. x (b) . (c) (Фу. 
from Description of noncash property given FMV (or estimate) Date received 
Part I (see instructions) 

(a) No. - (b) . (c) (d) .| 
from Description of noncash property given FMV (or estimate) Date received 
Part 1 (see instructions) 

(a) No. " (b) | (с) (d) 
from Description of noncash property given FMV (or estimate) Date received 
Part 1 (see instructions) 

(a) No. РМ (b) | (c) (d) | 
from Description of noncash property given FMV (or estimate) Date received 
Part I (see instructions) 

(a) No. - (b) А (с) | (d). 
from Description of noncash property given FMV (or estimate) Date received 
Part I (see instructions) 

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 
Name of organization Employer identification number 


CREATIVE COMMONS CORPORATION 04-3585301 


[Part ill | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10) 
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. 


of Part Ill 





For organizations completing Part IIl, enter total of exclusively religious, charitable, etc, 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >S N/A 
Use duplicate copies of Part III if additional space is needed. 




































































































































































(a) ( (с) . "EO 
No. from Purpose of gift Use of gift Description of how gift is held 
Part | 
N/A 
(е) . 
Transfer of gift 
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 
(a) (b /. (c) . с (0 .. 
No. from Purpose of gift Use of gift Description of how gift is held 
Part | 
(е) . 
Transfer of gift 
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 
(a) ( (c) o жота 
No. from Purpose of gift Use of gift Description of how gift is held 
Part | 
(е) . 
Transfer of gift 
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 
(a) (b) (o) . o @ о. 
No. from Purpose of gift Use of gift Description of how gift is held 
Part | 
(е) . 
Transfer of gift 
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 
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OMB No. 1545-0047 








SCHEDULE C Political Campaign and Lobbying Activities 

(Form 990 or 990-EZ) 201 2 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

Bapartmentof the Tressuh > Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public 

internal Revenue Service й * See separate instructions. Inspection 








If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
€ Section 501(c)(3) organizations: Complete Parts I-A and В. Do not complete Part 1-С. 
€ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B. 
€ Section 527 organizations: Complete Part I-A only. 
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
€ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B. 


€ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete 
Part II-A. 


If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then 
€ Section 501(c)(4), (5), or (6) organizations: Complete Part III. 


Name of organization Employer identification number 
CREATIVE COMMONS CORPORATION 04-3585301 
Part I-A Complete if the organization is exempt under section 501(с) or is a section 527 organization. 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2. / Political expenditures.» o oe а Ote қаланын dut amen м adt нарин fuos rs 

3 "Volunteer NOUS ОКК УО О О Л ОКТ ОГО е PEA ee YU е О О О ОО О EY 34 


Part I-B |Complete if the organization is exempt under section 501(c)(3). 





























1 Enter the amount of any excise tax incurred by the organization under section 4955.......................... >$ 0. 
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >$ 0. 
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this уеаг?..................................... Yes No 
4a Was.a correctionimade? «cox ate ded tae deos D Уры eiodan DD e a ede b Y edet de тамады Yes No 


























2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt 











functionractivitles eroe АН ЫЫ qu E ана ОСЫН T risu cde e ЕД И ayant АДЫ Шығады >S 
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 
ПпесіМБ аулын А ЕДЫ а а c EDT T >S 
Did the filing organization file Form 1120-POL for this уеа/?..............................................2......... ... Yes No 

















5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 





















































organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the 
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate 
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV. 
(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political 
organization's funds. If contributions received and 
none, enter-0-. promptly and directly 
delivered to a separate 
political organization. If 
none, enter -0-. 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule С (Form 990 or 990-EZ) 2012 
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Part 11-А |Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 



























































































































































section 501(h)). 
A Check » if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, 
address, EIN, expenses, and share of excess lobbying expenditures). 
B Check » if the filing organization checked box A and 'limited control' provisions apply. 
Limits on Lobbying Expenditures (a) Filing (b) Affiliated 
(The term 'expenditures' means amounts paid or incurred.) organization's totals group totals 
1a Total lobbying expenditures to influence public opinion (grass roots lobbying).............. 1,807. 
b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 
с Total lobbying expenditures (add lines Та and 1р)........................................ 1,807. 0. 
d Other exempt purpose ехрепайцгев................................................... 5,152,530. 
e Total exempt purpose expenditures (add lines 1с and 14)................................ 5,154,337. 0. 
f Lobbying nontaxable amount. Enter the amount from the following table in 
енеге) енси тек ЕТЕК КЕНЕ ТЕКТЕГІ 407,717. 
If the amount on line Те, column (a) ог (b) is: The lobbying nontaxable amount is: 
Not over $500,000 20% of the amount on line 1e. 
Over $500,000 but not over $1,000,000 $100,000 plus 1596 of the excess over $500,000. 
Over $1,000,000 but not over $1,500,000 $175,000 plus 1096 of the excess over $1,000,000. 
Over $1,500,000 but not over $17,000,000 $225,000 plus 596 of the excess over $1,500,000. 
Over $17,000,000 $1,000,000. 
g Grassroots nontaxable amount (enter 25% of line 1#)..................................... 101,929. 0. 
h Subtract line 1g from line 1а. If zero or less, enter -0-.................................... 0. 0. 
i Subtract line 1f from line 1c. If zero or less, enter -0-.................................... 0 0 
j If there is an amount other than zero on either line 1h or line ТІ, did the organization file Form 4720 reporting 
section 4911 tax for this: year? ceed ae hae bls Seabed er UN ERE OU e ruben UMS p Ы M eC Re Ged D Yes No 
4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f.) 
Lobbying Expenditures During 4-Year Averaging Period 
Calendar year (or fiscal (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total 
year beginning in) 
2a Lobbying non-taxable 
атомпі.............. 327,144, 331,217. 446,434. 407,717. 1,512,512. 
b Lobbying ceiling 
amount (15096 of line 
2a, column (9). ..... 2,268,768. 
c Total lobbying 
expenditures ........ 11. 1,697. 1,807. 3,515. 
d Grassroots nontaxable 
атоцпї............. 81,786. 82,804. 111,609. 101,929. 378,128. 
e Grassroots ceiling 
amount (15096 of line 
2d, column (e))...... 567,192. 
f Grassroots lobbying 
expenditures ........ 11. 1,697. 1,807. 3,515: 
BAA Schedule C (Form 990 or 990-EZ) 2012 
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Part І-В |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501(h)). 











(a) (b) 
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description 
of the lobbying activity. Yes | No Amount 





1 During the year, did the filing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a legislative matter or referendum, 
through the use of: 


a Volunteers? cess exl EE IER а ҚҰРЫ ЕКЕ нон НЫН EUM 
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?....... 





















































Part Ill-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or 














section 501(c)(6). 
Yes | No 
1 Were substantially all (9096 or more) dues received nondeductible by тетбегѕ?...................................... 1 
2 Did the organization make only in-house lobbying expenditures of $2,000 ог1е55?.................................... 2 
3 Did the organization agree to carry over lobbying and political expenditures from the prior уеаг?....................... 3 














Part ШЕВ | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c) 
(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "Мо" OR (b) Part III-A, line 3, is 
answered 'Yes.' 


1 Dues, assessments and similar amounts from тетрегв.................................2..22222222222.2.... 1 








2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 











a Curent yea: г. е еа ЕТМЕ атанды Аа ғар a hte eee TM VS 2a 

b:Carryover from last yea «c eee td tr o Fee de DI ua RE RP erp he reed tees 2b 

СТО а Л Л СОЛГО Т ЕСТЕ СЕТ ae eee Die ae dera libus 2c 
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .......... 3 





4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditüre"nexbyeak?. л о ыы АРЫ НА е аиа аа еа Vendredi ы TRE T pd 4 


5 Taxable amount of lobbying and political expenditures (see іпѕігисііопѕ) .................................. 5 


Part IV |Supplemental Information 


Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part 1-С, line 5; Part II-A (affiliated group list); 
Part II-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information. 
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OMB No. 1545-0047 
SCHEDULE D EN: : 
(Form 990) Supplemental Financial Statements 201 2 
> Complete if the organization answered 'Yes,' to Form 990, 
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11с, 11d, 11e, 11f, 12a, or 12b. Open to Public 
Internal Revenue Service > Attach to Form 990. » See separate instructions. Inspection 


Name of the organization Employer identification number 





CREATIVE COMMONS CORPORATION 04-3585301 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 
the organization answered 'Yes' to Form 990, Part IV, line 6. 


(a) Donor advised funds (b) Funds and other accounts 








Total number at end оҒуеаг................ 
Aggregate contributions to (during year). .... 
Aggregate grants from (during year) ........ 
Aggregate value at end of year............. 




















о һом җә 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 








Yes No 








6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? on) os rre I eene te alegra teque ha aur eque itp que SON quee Yes No 


[Part Il Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area 
Г | Protection of natural habitat | |Preservation of a certified historic structure 
Г | Preservation of open space 





















































2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year. 





Held at the End of the Tax Year 























a Total number of conservation еазетепів.................................................... 2a 
b Total acreage restricted by conservation еазетепіб.......................................... 2b 
c Number of conservation easements on a certified historic structure included in (а)............. 2c 
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed іп the National Кедізіег..................................................... .. 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year > 


Number of states where property subject to conservation easement is located > 


5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it һо105?.................................................... Yes No 


6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 
> 





























7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
>$ 





8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (4) (B)(i) 
and:section ЛУО) СВТ) i. ылы Tee cr oce so ak eese eine wo QUPD Pad аа ИАЛ Ыы NES Yes No 


























9 |n Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 






Part IIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 





1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 
in Part XIII, the text of the footnote to its financial statements that describes these items. 


b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items: 


(i) Revenues included in Form 990, Part VIII, line 1.0.0.0... RR >$ 
(ii) Assets included:in Form: 990; PartX «uide и nb dene hie rabie i nial s eique dre n a ese >$ 


2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 
amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 


a Revenues included in Form 990, Part VIII, line 1...................................................2........ >$ 
b Assets included in Form 990, Part Х.....................................................2...,............. >$ 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012 
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Part Ill rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 





3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply): 


a Public exhibition d Loan or exchange programs 
Ш Scholarly research e| | Other 
c | | Preservation for future generations 


4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIII. 


5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... Yes No 


[Part IV | IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or 


reported an amount on Form 990, Part X, line 21. 






























































Та Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included 
Olt OFM 99O Бап: e osuere АД t roe e coc ah a nine cats sakes о nM eL Ls NO la Re ates cone Yes No 


















































Amount 
c Beginning balance: «oec n a Uber SCR eed d deh ine Seda nad dg 1c 
d'Additions:duritag the year; «noit t ERE ЫР ЫР E S RH P REERLARHEDEMuRÉ 1d 
e-Distributions-during: thè year... eris bea eR Meee RAS Barone tind ААА le 
f Ending:balanee: тео ыша ay ДИН tee sandra x CE н ak RE Rar ts qe etes 1f 
2a Did the organization include an amount on Form 990, Part X, line 21?.......................................... . Yes No 




















[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10. 


(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years 








1 a Beginning of year balance. ..... 
b Contributions.................. 








c Net investment earnings, gains, 
апа 1055еѕ .................... 


а Grants or scholarships ......... 








e Other expenditures for facilities 
and ргодгатѕ ................. 


f Administrative expenses ....... 

g End of year balance ........... 
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

a Board designated or quasi-endowment > $ 

b Permanent endowment > $ 

c Temporarily restricted endowment > % 


The percentages in lines 2a, 2b, and 2c should equal 100%. 





























3a Are there endowment funds not in the possession of the organization that are held and administered for the 











organization by: Yes No 
(i): unrelated. organizatioris uices bo oad ОЛ Л ГУГЛ Л К Л LM. NIGRA ры 3a(i) 
(ii) ;related;orgarizatlons....-.—4 cer veu NER ER aee eee eia 3a(ii) 

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule К?................................... 3b 

















4 Describe in Part XIII the intended uses of the organization's endowment funds. 


[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10. 



































Description of property (a) Cost or other basis (Ы) Cost or other (c) Accumulated (d) Book value 
(investment) basis (other) depreciation 
Тасапаневаморананмрырдардыа ынал Lao 
b: Buildings: 223: 2E Vus ert da ede oe 
с Leasehold improvements. .................. 84,314. 25,677. 58,637. 
GEquipment аана ly EPA ERES 64,299. 49,933. 14,366. 
e OUUBer КЕТКЕ secet dits 12,050. 4,260. 7,790. 
Total. Add lines Та through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(с).)................... 4 80,793. 
ВАА Schedule D (Form 990) 2012 


TEEA3302L 06/07/12 


Schedule D (Form 990) 2012 CREATIVE COMMONS CORPORATION 04-3585301 Page 3 


[Part VII Investments — Other Securities. See Form 990, Part X, line 12. N/A 


(a) Description of security or category (b) Book value (c) Method of valuation: Cost or 
(including name of security) end-of-year market value 


(1) Financial аегіуаймев................................ 
(2) Closely-held equity interests. ........................ 
(3) Other 

(A) 

(B) 

(С) 

(D) 

(E) 

(Ғ) 

(С) 

(Н) 

(1) 

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. > 


(Part VIII | Investments — Program Related. See Form 990, Part X, line 13. N/A 


(a) Description of investment type (b) Book value (c) Method of valuation: Cost or 
end-of-year market value 


















































() 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 
(10) 
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. > 


[Part IX | Other Assets. See Form 990, Part X, line 15. N/A 


(a) Description (b) Book value 












































a) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7 
(8) 
(9) 
10) 
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)........................................... .. > 
[Part X | Other Liabilities. See Form 990, Part X, line 25. 
(a) Description of liability (b) Book value 
(1) Federal income taxes 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 
10) 
(11) 
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 


2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions 
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part ХІШ................................................................. 


BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012 
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 




























































































1 Total revenue, gains, and other support per audited financial 51аїетепї$.................................. 1 1,322,955. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on іпуезітепіб........................................ .. 2a 1,057. 

b Donated services and use of ѓасііїіеѕ........................................ 2b 192,930. 

с Recoveries of prior year отапіб.............................................. 2c 

d Other (Describe in Part ЯШ.)......................................,.2.. 2 . . . . 2d 

e AddslineS 2acthrough 2. : vue cies wet teats а LEM DE td usce ux PUN m GR Po 2e 193,987. 
3* :Subtractiline 2e:from line T. 3 «ss sce esent жыныма ыл оқыма тарты RINT MENDA d 3 1,128,968. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a 

b Other (Describe in Part XIN) er reb а RE EY loved nds 4b 

С-Айа:ІІпев-4аҙапаАБз;, дымым кәмелет МЫН Hee redeem eds ete ie eet MT dieti erra 4c 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 1,128,968. 

[Part ХІІ | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial віетегпів............................................... 1 5,154,337. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use оҒТасИШев........................................ 2a 192,930. 

b.Prior:year adjustments.« ei vows: ek кара а MER RR p oe МЕ RENS 2b 

e Other losses c. Алма дының Рада ee eee ed ua Naveen heats hb un editis 2c 

d Other: (Describe in Part AMD: «unius cee ged ENPRIPARRARRUSESENNE GRIS 2d 

e. Add: liness2athrouighr2dk sucer aed Ree аа sada Mee wk pe lk dade e e UL FP weal es 2e 192,930. 
3. Subtractline2e-trom шпелі feces а eet i usi kde xr pei 3 4,961,407. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a 

b Other (Describe in Part ХІШП......................................4.4.4. 2. . . . .. 4b 

c Add lines4a: and db... oc rte ашшы кн CASI e REG t etos f es ЛЫНА EM d 4c 
5 Total expenses. Add lines З and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 4,961,407. 


[Part XIII | Supplemental Information 


Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part III, lines Та апа 4; Part IV, lines 1b and 2b; Part V, 
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 
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Schedule F 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 


Statement of Activities Outside the United States 


> Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16. 


> Attach to Form 990. > See separate instructions. 


CREATIVE COMMONS CORPORATION 


General Information on Activities Outside the United States. Complete if the organization answered 'Yes' 
to Form 990, Part IV, line 14b. 


OMB No. 1545-0047 





2012 











Open to Public 
Inspection 


Employer identification number 


04-3585301 





1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance, 
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ... 





Yes No 

















2 Forgrantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the 


United States. 


3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.) 





(a) Region 


(b) Number of 
offices in the 
region 


(c) Number of 
employees, 
agents, and 
independent 

contractors in 


region 


(d) Activities conducted in 
region (by type) (e.g., 
fundraising, program 
services, investments, 

grants to recipients 
located in the region) 


(e) If activity listed in 
d) is a program 
service, describe 
specific type of 

service(s) in region 


(f) Total 
expenditures for 
and investments 

in region 





(1) NORTH AMERICA 


1 |РКОСКАМ SERVICES 


PROGRAM 
MANAGEMENT 


46,990. 





(2) 





(3) 





(4) 





(5) 





(6) 





(7) 





(8) 





(9) 





(10) 





(11) 





(12) 





(13) 





(14) 





(15) 





(16) 





(17) 





За Sub-total................ 


b Total from continuation 
sheets to Part 1.......... 


с Totals (add lines За and 3b). . . 


46,990. 











1 








1 


BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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46,990. 
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Page 2 





Part Il 


Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' to Form 
990, Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 





а) 


(а) Name of organization 


(b) IRS code 
section and EIN 
(if applicable) 


(c) Region 


SUB-SAHARA 
N AFR 


(d) Purpose 
of grant 


EDUCATIO 
N 


(e) Amount of 
cash grant 


25,000. 


(f) Manner of 


.. cas 
disbursement 


WIRE 
TRNSFR 


(g) Amount of 
non-cash 
assistance 


(h) Description of 
non-cash 
assistance 


(i) Method of 
valuation (book, 
FMV, appraisal, 

other) 


FMV 





(2) 





(3) 





(4) 





(5) 





(6) 





(7) 





(8) 





(9) 





(10) 





(11) 





(12) 





(13) 





(14) 





(15) 





(16) 





























2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which 


BAA 


the grantee or counsel has provided a section 501(c)(3) equivalency letter. 
3 Enter total number of other organizations or entities 


TEEA3502L 12/17/12 


0 





1 
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Part Ill 





CREATIVE COMMONS CORPORATION 


04-3585301 


Page 3 





Part IV, line 16. Part ІІ can be duplicated if additional space is needed. 


Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' to Form 990, 





(a) Type of grant or assistance 


(b) Region 


(c) Number 
of recipients 


(d) Amount of 
cash grant 


(e) Manner of 
cash 
disbursement 


(f) Amount of non- 
cash assistance 


(9) Description of 
non-cash assistance 


(h) Method of 
valuation (book, 
FMV, appraisal, 

other) 





а) 


(2) 





(3) 





4 





(5) 





(6) 





(7) 





(8) 





(3) 





(10) 





(11) 





(12) 





(13) 





(14) 





(15) 





(16) 





(17) 





(18) 
BAA 
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Schedule F (Form 990) 2012 CREATIVE COMMONS CORPORATION 


04-3585301 


Page 4 


[Part IV | IV |Foreign Forms 


1 


BAA 


Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the 
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 


Did the organization have an interest in a foreign trust during the tax year? /f 'Yes,' the organization may be 

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain 
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see 
Instructions for Forms 3520 and 3520-А)........................................2...2....24.2.2...4.4.24.2...42... . . . 


Did the organization have an ownership interest in а foreign corporation during the tax year? If 'Yes,' the 
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain 
Foreign Corporations. (see Instructions for Form 5471)........................................2.2.2....а.а.аа.. 


Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified 
electing fund during the tax year? /f 'Yes,' the organization may be required to file Form 8621, Information 

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see 
Instructions TOrForm862T). vi eru кешк NES PEE NUDCUMES Ep D мынада К ШЫ а cep deh ЫН 


Did the organization have an ownership interest in a foreign partnership during the tax year? /f 'Yes,' the 
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign 
Partnerships. (see Instructions for Form 8865)..............................................2.4.2.2...4.4.24. e 


Did the organization have any operations in or related to any boycotting countries during the tax year? 


If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions 
for Form 5713) 
























































Yes 


Yes 


Yes 


Yes 


Yes 


Yes 


















































X 








No 


No 


No 


No 


No 





No 
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Schedule Е (Form 990) 2012 CREATIVE COMMONS CORPORATION 04-3585301 Page 5 
Supplemental Information 
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, 
column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1 
(accounting method); Part III (accounting method); and Part IIl, column (c) (estimated number of 
recipients), as applicable. Also complete this part to provide any additional information (see instructions). 
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SCHEDULE J Compensation Information ENE 1545:0047 


(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2 
Compensated Employees 










































































































































































ERP Т > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public 
internal Revenue Service” > Attach to Form 990.  * See separate instructions. Inspection 
Name of the organization Employer identification number 
CREATIVE COMMONS CORPORATION 04-3585301 
Part || Questions Regarding Compensation 
Yes | No 
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part 
VII, Section A, line Та. Complete Part III to provide any relevant information regarding these items. 
First-class or charter travel Housing allowance or residence for personal use 
Travel for companions Payments for business use of personal residence 
Tax indemnification and gross-up payments Health or social club dues or initiation fees 
Discretionary spending account Personal services (e.g., maid, chauffeur, chef) 
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1b 
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 
trustees, and the CEO/Executive Director, regarding the items checked in line 1а?.................................... 2 
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part III. 
Compensation committee Written employment contract 
Independent compensation consultant X| Compensation survey or study 
Form 990 of other organizations X| Approval by the board or compensation committee 
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization 
or a related organization: 
a Receive a severance payment or change-of-control раутепі?.............................................. 2.2.4... 2. . . 4a X 
b Participate in, or receive payment from, a supplemental nonqualified retirement ріап?................................ 4b X 
c Participate in, or receive payment from, an equity-based compensation агапдетепі?. ................................ 4c X 
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 
Only section 501(с)(3) and 501(c)(4) organizations must complete lines 5-9. 
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the revenues of: 
a. The.organizatlori. x eh n eade сердар SES LEE RI UNA Olea e RUE RA LU Ed EA a debe deg 5a X 
b-Any related: organization? ыган кй cs ER wn alata ache P Ali d eu Eel tue eee tuit d eoe et дан 5b X 
If 'Yes' to line 5a or 5b, describe in Part Ill. 
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the net earnings of: 
а тие organizations tenete ҚЫЛЫ ТЕГЕ diam байы АШЫРА cu eol rn ct tuus ЫҚЫ ЫНЫ Та 6a X 
b Any related: organization? н RID RIP E Peg арыла ee Pa td алалы АЕ А лар TERT d 6b X 
If 'Yes' to line ба or 6b, describe in Part III. 
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed 
payments not described in lines 5 and 6? If 'Yes,' describe in Раг(ІІ............................................... . . 7 X 
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53.4958-4(a) (3)? 
ІЕЕҮ 66; describesin: Ра ПШ ыз» ы ЕЕ ии ывыз аны ыры сан Кай» ci Metri e ЫЫ ЫЫ eb ns 8 X 
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 
SECtION 53:4958-6(C)? do e obe NU Тл doe xi ea RUM EP iM I ep eo 9 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012 
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Schedule J (Form 990) 2012 CREATIVE COMMONS CORPORATION 04-3585301 Page 2 
Part ll | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 





For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions on 
row (ii). Do not list any individuals that are not listed on Form 990, Part VII. 


Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1а, applicable columns (D) and (E) amounts for that individual. 

























































































(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement | (D) Nontaxable (E) Total of (F) Compensation 
(A) Name and Tile КЕСЕ | "emu" | б | фета | MNS] ЕСЕГЕ 
compensation compensation compensation Form 990 
CATHERINE CASSERLY 0| 325,000. | | O0. | | . Or) ee ee OS) 52,5742) 311574220522 0. 
1 CEO (ii) 0. 0. 0. 0. 0. 0. 0. 
DIANE PETERS 0| 168,000. | | O0. | | . Оу 2 0s) 2 :30,977:1...198;977.| 0 0. 
2 GENERAL COUNSEL (ii) 0. 0. 0. 0. 0. 0. 0. 
CABLE GREEN (i) 143,566. 0. 0. 0. 35,553. 179,119. 0. 
3 PROGRAM DIR di) 0. 0 0 0. 0. 0. 0 
(i) 
4 (ii) 
(i) 
5 (ii) 
(i) 
6 (ii) 
(i) 
7 (ii) 
(i) 
8 (ii) 
(i) 
9 (ii) 
(i) 
10 (ii) 
(i) 
11 (ii) 
(i) 
12 (ii) 
(i) 
13 (ii) 
(i) 
14 (ii) 
(i) 
15 (ii) 
(i) 
16 (ii) 
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Schedule J (Form 990) 2012 CREATIVE COMMONS CORPORATION 04-3585301 Page 3 
Part Ill | Supplemental Information 





Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for 
Part Il. Also complete this part for any additional information. 












































BAA Schedule J (Form 990) 2012 
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ E 


(Form 990 or 990-EZ) 201 2 


Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 7 
Open to Public 


Department of the ТІ д 
Internal Revenue Serica. > Attach to Form 990 or 990-EZ. Inspection 














Name of the organization Employer identification number 


CREATIVE COMMONS CORPORATION 04-3585301 





FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION 





CHARITABLE AND EDUCATIONAL PURPOSES WITHIN THE MEANING OF SECTION 501(C) (3) OF THE 





IRC, INCLUDING, BUT NOT LIMITED TO, DESIGNING METHODS AND TECHNOLOGIES THAT 





FACILITATE SHARING OF EDUCATIONAL, SCIENTIFIC, CREATIVE, AND OTHER INTELLECTUAL 





WORKS WITH THE GENERAL PUBLIC. 





FORM 990, PART IIl, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS 





STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS IN 2012. ONLINE ANNUAL REPORT CAN BE 





VIEWED AT HTTP://DISPATCHES.CREATIVECOMMONS.ORG. 








CC CELEBRATES ITS 10TH BIRTHDAY: DECEMBER 7, 2012 MARKED THE 10TH ANNIVERSARY OF THE 





CREATIVE COMMONS LICENSE SUITE LAUNCH. CC AFFILIATE TEAMS HOSTED BIRTHDAY EVENTS 





AROUND THE WORLD, INCLUDING LOCATIONS WHERE NO FORMAL AFFILIATE TEAM IS ESTABLISHED, 





SUCH AS ANTARCTICA. A DEDICATED WEBSITE OF FEATURED CONTENT, PLATFORMS, AND COMMUNITY 





RESOURCES WAS CREATED AND CAN BE VIEWED AT HTTP://10.CREATIVECOMMONS.ORG. 








EDUCATION: PROVIDED TECHNICAL ASSISTANCE AND SUPPORT TO GRANTEES OF THE U.S. 





DEPARTMENT OF LABOR (DOL) AND U.S. DEPARTMENT OF EDUCATION TAACCCT PROGRAM. 





LAUNCHED THE SCHOOL OF OPEN IN COLLABORATION WITH P2PU TO OFFER COURSES ON THE 





MEANING, APPLICATION, AND IMPACT OF "OPENNESS" IN THE DIGITAL AGE AND ITS BENEFIT TO 





CREATIVE ENDEAVORS, EDUCATION, RESEARCH, AND BEYOND. 








POLICY: LAUNCHED OPEN POLICY NETWORK TO PROVIDE RESOURCES FOR ADVOCATES AND 





POLICYMAKERS EXPLORING ADOPTION OF OPEN POLICIES. 








CREATED THE OER POLICY REGISTRY AS A RESOURCE TO HELP OTHERS LEARN ABOUT AND REMIX 





OPEN EDUCATION POLICIES. THE REGISTRY CONTAINS LINKS TO ALL KNOWN OER POLICIES AT 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012 
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Name of the organization Employer identification number 


CREATIVE COMMONS CORPORATION 04-3585301 





FORM 990, PART III, LINE ДА - PROGRAM SERVICE ACCOMPLISHMENTS 





HTTP: //OERPOLICIES.ORG. 








CREATIVE COMMONS WAS INSTRUMENTAL IN PROVIDING LEGAL EXPERTISE AND TECHNICAL 





ASSISTANCE TO SEVERAL U.S. STATES AND ONE CANADIAN PROVINCE (WASHINGTON, CALIFORNIA, 





AND BRITISH COLUMBIA) THAT ADOPTED OPEN EDUCATION POLICIES., 








CREATIVE COMMONS WAS AN ACTIVE PARTICIPANT, COLLABORATOR, AND SUPPORTER OF THE WORK 





LEADING UP TO AND INCLUDING THE 2012 PARIS OER DECLARATION. 








CC HAS ALSO COLLABORATED WITH THE U.S. DEPARTMENT OF STATE; THE ARAB LEAGUE 





EDUCATIONAL, CULTURAL AND SCIENTIFIC ORGANIZATION; AND OPEN COLLEAGUES AROUND THE 





WORLD ON THE OPEN BOOK PROJECT. 








TECHNOLOGY: IN AN EFFORT TO IMPROVE CRITICALLY IMPORTANT SEARCH AND DISCOVERY OF OPEN 





EDUCATIONAL RESOURCES, CC JOINED FORCES WITH THE ASSOCIATION OF EDUCATIONAL 





PUBLISHERS TO CO-LEAD THE LEARNING RESOURCE METADATA INITIATIVE (LRMI), WHICH CREATED 





A METADATA SCHEMA FOR ONLINE EDUCATIONAL RESOURCES WHICH WAS ADOPTED BY MAJOR 





INTERNET SEARCH ENGINES. 








DEVELOPED AND LED SIGNIFICANT OPEN REVIEW PROCESS AND COORDINATION OF WORLDWIDE LEGAL 





EXPERTISE IN THE DEVELOPMENT OF VERSION 4.0 OF OUR SUITE OF CONTENT LICENSES. 








SCIENCE: ESTABLISHED A HIGH-LEVEL SCIENCE ADVISORY GROUP, TO GUIDE WORK ACTIVITIES 





RELATED TO OPEN SCIENCE AND OPEN DATA. 








CULTURE: THERE ARE NOW MORE THAN FOUR MILLION CREATIVE COMMONS-LICENSED VIDEOS ON 





BAA Schedule O (Form 990 or 990-EZ) 2012 
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Schedule O (Form 990 or 990-EZ) 2012 Page 2 


Name of the organization Employer identification number 


CREATIVE COMMONS CORPORATION 04-3585301 





FORM 990, PART III, LINE ДА - PROGRAM SERVICE ACCOMPLISHMENTS 





YOUTUBE. 








EUROPEANA — EUROPE'S DIGITAL LIBRARY — HAS RELEASED 20 MILLION RECORDS INTO THE PUBLIC 





DOMAIN USING THE CCO PUBLIC DOMAIN DEDICATION. 





FORM 990, PART IIl, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS 





CC INTERNATIONALLY 





WE NOW HAVE 56 JURISDICTIONS THAT HAVE SUCCESSFULLY PORTED THE CC 





LICENSING SUITE, WITH SIX MORE IN PROGRESS. IN TOTAL, CC HAS AFFILIATES PROMOTING 





OUR LICENSES AND LEGAL TOOLS IN MORE THAN 70 JURISDICTIONS. WE HAVE LAUNCHED FOUR 





NEW AFFILIATE TEAMS IN KAZAKHSTAN, RWANDA, UGANDA, AND QATAR, IN ADDITION TO 





RELAUNCHING OUR AFFILIATE IN CANADA AND ESTABLISHING A NEW TEAM FOR OUR EXISTING 





AFFILIATE IN ARGENTINA. CC SUCCESSFULLY ORGANIZED THE 2011 CREATIVE COMMONS GLOBAL 





SUMMIT IN WARSAW, POLAND, GATHERING OVER 300 COMMUNITY MEMBERS AND COPYRIGHT 





EXPERTS, INCLUDING 160 AFFILIATES, BOARD, AND STAFF. THE GLOBAL SUMMIT WAS 





INSTRUMENTAL IN LEVERAGING GLOBAL LEGAL EXPERTISE AND KICKING OFF THE 4.0 CC LICENSE 





VERSIONING PROCESS, FOCUSING ON THE FOLLOWING KEY LICENSING ISSUES: 





INTERNATIONALIZATION, INTEROPERABILITY, SUSTAINABILITY, RELEVANCY TO VARIOUS 





DOMAINS, AND SUPPORT FOR EXISTING ADOPTION MODELS AND FRAMEWORKS. WE LAUNCHED THE 





PUBLIC DISCUSSION FOR VERSION 4.0 IN DECEMBER AND THE LICENSE IS NOW IN PUBLIC 





DRAFT. 





FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC. 





PAUL BREST, CHAIRMAN, IS MARRIED TO IRIS BREST, SPECIAL COUNSEL. 





FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS 





A DRAFT OF FORM 990 IS PRESENTED TO AND APPROVED BY THE AUDIT COMMITTEE AS THE 





DESIGNATED REPRESENTATIVE OF THE BOARD OF DIRECTORS. AFTER APPROVAL, A COPY OF FORM 





990 IS GIVEN TO THE GOVERNING BOARD. 





BAA Schedule O (Form 990 or 990-EZ) 2012 
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Schedule O (Form 990 or 990-EZ) 2012 Page 2 


Name of the organization Employer identification number 


CREATIVE COMMONS CORPORATION 04-3585301 





FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS 





BASED ON THE ANNUAL CONFLICT DISCLOSURE SURVEY, A LIST OF THE ENTITIES IN WHICH THE 





BOARD AND STAFF HAVE A FINANCIAL INTEREST IS POSTED ON TEAMSPACE WHERE IT CAN BE 





CHECKED BY COUNSEL AGAINST ANY NEW CONTRACTS/AGREEMENTS FOR POSSIBLE CONFLICTS. IT 





IS THE RESPONSIBILITY OF THE AUDIT COMMITTEE TO REVIEW THE RESULTS OF THE ANNUAL 





CONFLICTS QUESTIONNAIRE AND TO REVIEW ANY ALLEGED/SUSPECTED CONFLICTS. COUNSEL ARE 





ALSO ALWAYS REVIEWING POTENTIAL CONFLICTS AS WELL. 





FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES 





AS EACH NEW EMPLOYEE WAS INITIALLY HIRED, AND WHEN RAISES WERE GRANTED, THE NEW WAGE 





WAS ASSESSED ON THE BASIS OF PAST PAYROLL EXPERIENCE. ALL POSITIONS HAVE UNDERGONE A 





COMPARISON SURVEY AT SOME POINT IN TIME, SO WE ONLY PERFORM NEW SURVEYS WHEN THE 





WAGE EXCEEDS EARLIER WAGE RANGES OR IS AN ENTIRELY NEW POSITION FOR WHICH WE HAVE NO 





DATA. FOR NEW, UNUSUAL COMPENSATIONS, OR FOR LOCATIONS WHERE WE HAVE NO EXPERIENCE, 





WE PERFORM A SURVEY USING VARIOUS ONLINE SITES, PAID SALARY SURVEY SOURCES AND FROM 





LITERATURE PROVIDED BY NONPROFIT TRADE ASSOCIATION DATABASES. 





FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 





DOCUMENTS DEEMED "PUBLICLY VIEWABLE" BY MANAGEMENT ARE UPLOADED TO CREATIVE COMMONS' 





INTERNAL WEBSITE. ADDITIONALLY, REQUESTS FOR SUCH DOCUMENTS BY THE PUBLIC ARE 





HANDLED ON A CASE-BY-CASE BASIS BY THE OPERATIONS DIRECTOR AND THE APPROPRIATE 





FUNCTIONAL MANAGER(S) WITHIN CREATIVE COMMONS. 
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CREATIVE COMMONS CORPORATION 04-3585301 


FORM 990, PART IX, LINE 11G 
OTHER FEES FOR SERVICES 





(A) (B) (C) (D) 
PROGRAM MANAGEMENT FUND- 
TOTAL SERVICES & GENERAL RAISING 
CONSULTING AND DESIGN 615,184. 316,728. 114,647. 183,809. 
CONTRACT SERVICES 583,478. 460,229. 123,249. 
LESS: GRANTS TO OUTSIDE ORGS -25,000. -25,000. 
PROFESSIONAL SERVICES 21,061. 16,600. 3,517. 944. 





TOTAL 5 1,194,723. 6 768,557. $ 118,164. $ 308,002. 








ro 8868 Application for Extension of Time To File an 
(Rev January 2013) Exempt Organization Return OMB No. 1545-1709 


зате ofthe Treasu 24 > File a separate application for each return. 








€ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » |X 








€ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form). 





Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868. 


Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a 
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to 
request an extension of time to file any of the forms listed in Part | or Part II with the exception of Form 8870, Information Return for Transfers 
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the 
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits. 





Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed). 








A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part I only... .. > 











All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file 
income tax returns. 


Enter filer's identifying number, see instructions 











Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or 
Type or 
print 
CREATIVE COMMONS CORPORATION 04-3585301 
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN) 
due date f. 
filing your. |444 CASTRO STREET #900 





return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions. 


instructions. 
MOUNTAIN VIEW, CA 94041 









































Enter the Return code for the return that this application is for (file a separate application for each гешгп)........................... 01 
Application Return | Application Return 
Is For Code |15 For Code 
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07 
Form 990-BL 02 Form 1041-A 08 
Form 4720 (individual) 03 Form 4720 09 
Form 990-PF 04 Form 5227 10 
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11 
Form 990-T (trust other than above) 06 Form 8870 12 











€ The books are in the care of > CATHERINE CASSERLY 





























Telephone №. » (650) 294-4732 FAX No. > 
ө If the organization does not have an office or place of business in the United States, check this Бох................................ > 
ө |? this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, 
check this box. ..... p: . If it is for part of the group, check this box... > | Jand attach a list with the names and EINs of all members 




















the extension is for. 
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 
until 8/15 ,20 13 „to file the exempt organization return for the organization named above. 
The extension is for the organization's return for: 
» |X) calendar year 20 12 ог 























> tax year beginning , 20 , and ending , 20 

















2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return 
Change in accounting period 



































3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See іпеШтисіопв................................2.2.2.2222222222222.2.2.2..22.2.222.224 24.4... 3a|$ 0. 





b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 











payments made. Include any prior year overpayment allowed as a сгейії................................ ЗЫ 0. 
с Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using 
EFTPS (Electronic Federal Tax Payment System). See іпѕігисіїопѕ..................................... 3cl$ 0. 





Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for 
payment instructions. 





BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013) 
ҒІҒ205011. 01/21/13 


Form 8868 (Rev 1-2013) Page 2 








e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this Бох..................... ех 
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 
* |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1). 


Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 














Enter filer's identifying number, see instructions 








Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or 
Type or 
print CREATIVE COMMONS CORPORATION 04-3585301 
Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN) 
File by the 
tended 
extended [GOOD & FOWLER, LLP 
filing your 262 GRAND AVENUE 








return. See 


instructions: City, town or post office, state, and ZIP code. For a foreign address, see instructions. 


SOUTH SAN FRANCISCO, CA 94080 









































Enter the Return code for the return that this application is for (file a separate application for each гештп)........................... 01 
Application Return | Application Return 
Is For Code |15 For Code 
Form 990 or Form 990-EZ 01 

Form 990-BL 02 Form 1041-A 08 
Form 4720 (individual) 03 Form 4720 09 
Form 990-PF 04 Form 5227 10 
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11 
Form 990-T (trust other than above) 06 Form 8870 12 











STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 





* The books аге іп саге of > CATHERINE CASSERLY 





























Telephone No. > (650) 294-4732 FAX No. > 
ө |f the organization does not have an office or place of business in the United States, check this Бох................................ > 
€ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (СЕМ)... . If this is for the 
whole group, check this box... >” . If it is for part of the group, check this box > and attach a list with the names and EINs of all 




















members the extension is for. 




















4 | request an additional 3-month extension of time until 11/15 ,20 13. 
5 For calendar year 2012 ,or other tax year beginning , 20 , and ending , 20 
6 If the tax year entered in line 5 is for less than 12 months, check reason: Initial return Final return 























Change in accounting period 


7 State in detail why you need the extension.. _ TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO 
GATHER INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN. 




















8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See іпетисіопеб................................2.222.222222.2...................... 8alS 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously 

















With: Eorm;8B6B. 2 ni rue unui ек ЕК АЕК ТЕТЕ ТЕКЕ Т КИТ 8Ь5 
с Balance due. Subtract line 8b from line 8а. Include your payment with this form, if required, by using 
EFTPS (Electronic Federal Tax Payment System). See іпѕігисіїопѕ..................................... 8с5 





Signature and Verification must be completed for Part Il only. 


Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 
correct, and complete, and that | am authorized to prepare this form. 


Signature №» Tile > CEO Date > 
BAA FIFZ0502L 01/21/13 Form 8868 (Rev 1-2013) 











TAXABLE YEAR . Н Н Н FORM 
California Exempt Organization —A— 

2012 Annual Information Return 199 

Calendar Year 2012 or fiscal year beginning month day year , and ending month day year 

Corporation/Organization Name California corporation number 

CREATIVE COMMONS CORPORATION 2412448 

Address (suite, room, or PMB no.) FEIN 

444 CASTRO STREET #900 04-3585301 





City 


MOUNTAIN VIEW 


State | ZIP Code 


CA |94041 










































































































































































































































































A First Return Yes х! No | J If exempt under R&TC Section 237010, has the 
Delo Vase ae ROUES zT organization during the year: (1) participated in any 
B Amended Кешп.................................. e Yes x No political campaign, or (2) attempted to influence 
| y legislation or any ballot measure, or (3) made an election 
C IRC Section 4947(a)(1) 4и5і........................... Yes X| No under R&TC Section 23704.5 (relating to lobbying by ү қ 
. : 2 blic:charitlgs)?. «um re ste Балы а а e es X| No 
e Dissolved | e Surrendered (Withd pi 
D Final Return jid urrendered «Withdrawn If 'Yes,' complete and attach form FTB 3509. 
e Merged/Reorganized ^ Enter date: € 
К Is the organization exempt under R&TC Section 2370107... e | |Yes |Х|№ 
| If 'Yes,' enter gross receipts from 
E Check accounting method: nonmember 50Ш1с65..................... $ 
1 C 2 A | 3 Oth 
ў . хна d L If organization is exempt under R&TC Section 23701d 
F Federal return filed? and is exclusively religious, educational, or charitable, 
1 ө 90T 2 e 990 (PF) 3 e Sch H (990) and is supported primarily (50% or more) by public 
: x Р T contributions, check box. No filing fee is required........ ө |X 
G 15 this a group filing for the subordinates/affiliates?. . . . . . . . e Yes X| No 
If 'Yes,' attach a roster. See instructions M Is the organization a Limited Liability Company?......... e Yes X| No 
Н 15 this organization in a group ехетріїоп?................. үе X| No N Did the organization file Form 100 or Form 109 to report 
If 'Үеѕ, What's the parent's name? taxable іпсоте?2................................ e Yes X No 
- — — — О Is the organization under audit by the IRS or has the IRS 
| Did the organization have any changes in its activities, audited in a prior уваг?........................... e Yes X|No 
governing instrument, articles of incorporation, or bylaws 
that have not been reported to the Franchise Tax Board?. . . . . e Yes X| No 
If 'Yes,' explain, and attach copies of revised documents. CACA1112L 10/11/12 

























































































Part | Complete Part | unless not required to file this form. See General Instructions B and C. 
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8..................... e| 1 53,324. 
2 Gross dues and assessments from members апа affiliates. ................................ e| 2 
Кесе ts | 3 Gross contributions, gifts, grants, and similar amounts received. ........... SEE.SCH..B.e| 3 1,075,644. 
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. 
This line must be completed. If the result is less than $50,000, see General Instruction B... e| 4 1,128,968. 
5. Cost of goods 5010,..22. 2-94 анод лаар ра e| 5 
6 Cost or other basis, and sales expenses of assets sold. ...... e, 6 
7 Total costs. Add line 5 and line 6............................................2..........2.2 . . .. 7 
8 Total gross income. Subtract line 7 from line 4............................................. e| 8 1,128,968. 
Expenses 9 Total expenses and disbursements. From Side 2, Part 11, line 18........................... e| 9 4,961,407. 
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... e| 10 -3,832,439. 
11 Filing fee $10 or $25. See General Instruction Е............................................ 11 
Filing, |12 Total payments uou ыла С ғана танда мн латыны ааа шаны сыла don 12 
Fee 13 Penalties and Interest. See General Instruction 4........................................... 13 
14 Use tax. See General Instruction К.................................................2....... e| 14 
15 Balance due. Add line 11, line 13, and line 14. 
Then subtract line 12 from the result. ...... liiis sse 15 
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 
Here Sides T Title Date @ Telephone 
of officer CEO (650) 294-4732 
| Date Check if e РТМ 
БАТ ee ewe ” || |P00083251 
con binis Pane GOOD & FOWLER, LLP S 
ороз 9” 262 GRAND AVENUE 94-1262196 
and address SOUTH SAN FRANCISCO, CA 94080 € Telephone 
(650) 872-7600 
May the FTB discuss this return with the preparer shown above? See instructions.................... e. [Х| Yes | | Мо 











For Privacy Notice, get form FTB 1131. 
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Form 199 C1 2012 Side 1 





















































































































































































































































CREATIVE COMMONS CORPORATION 04-3585301 
Part Il Organizations with gross receipts of more than $50,000 and private foundations 
regardless of amount of gross receipts — complete Part Il or furnish substitute information. 
1 Gross sales or receipts from all business activities. See instructions. ........................ e 1 
2--Interesb:. КОКЕ ees tut ТО cu a ОГ КОК ЛО e e ЛГУ ЛЛК О DA UE . 2 31. 
ЕШР е оС xao sete! алғын t een ГЕЛ MAN, Severe мео зна e| 3 
Receipts A; Gross тейін aao ahs a CE Rb OE ORI SCR EFE e Ee e 4 
kom, 5i -- Gross; foyaltiess. eei od ae bai bil ЫН eres ue anahe a тыда e| 5 
Sources 6 Gross amount received from sale of assets (See іпвігисіопв)............................... e 6 
7 Other income. Attach өсһесше.................................... SEE..STATEMENT.l e| 7 53,293. 
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. . . . 8 53,324. 
Expenses | 9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. .................................... e 9 25,000. 
zu ы ыы 10 Disbursements to or for тетрегв.............................2..222222222222.2.2 2.4 .4.ә.... 10 
ments 11 Compensation of officers, directors, and trustees. Attach schedule...SEE..STATEMENT.2 e | 11 408,074. 
12 Other salaries and мадев................................................................. ө 12 1,834,515. 
ТЗ Шеге ы ыты меры МАЕ ада eee dete Sta аа x E ELA РАЛЫ ТЫҒЫЗ p Ee DENN ө 13 
Т4: *Гахёѕт даоны ne а лы толымы ЫЫ кыла е РЫ te te nl бала ыы ө |14 153,658. 
DE EIE ende Фа уак НЫ та hae a TR ЫТЫМ LLENO ater СУКЕ e | 15 349,269. 
16 Depreciation and depletion (See іпвігисіопв).............................................. e | 16 32,800. 
17 Other Expenses and Disbursements. Attach schedule............... SEE. .STATEMENT..3 e | 17 2,158,091. 
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, Ііпе9............... 18 4,961,407. 
Schedule L Balance Sheets Beginning of taxable year End of taxable year 
Assets (a) (b) (c) (d) 
ЛҮ Casli o ore reete de e E Ee 3,600,454. e 2,092,944. 
2 Net accounts гесеіуаріе....................... 6,558,408. e 3,770,007. 
3 Net notes receivable. ......................... e 
4 Inventories ................................ e 
5 Federal and state government obligations.......... e 
6 Investments in other bonds .................... e 
7 Investments in “оск................. STMT.4 2,088. e 5,263. 
8 Mortgage Іоапѕ............................. e 
9 Other investments Attach schedule............... e 
10а Depreciable а556і5........................... 253, ЖО» 160,663. 
b Less accumulated depreciation.................. 153,324. 100,391. 79,870. 80,793. 
ШШ ЕЛЕ САБАК УЛАК ТЕ И ө 
12 Other assets. Attach schedule............ STM.5 157,947. e 109,275. 
13 Wotaliassets: cr а Mato t dr tantu UE oer 10,419,288. 6,058,282. 
Liabilities and net worth 
14 Accounts рауайв............................ 891,292. e 361,668. 
15 Contributions, gifts, or grants payable............. e 
16 Bonds and notes рауаһе...................... e 
17 Mortgages рауайе........................... e 
18 Other liabilities. Attach schedule................. 
19 Capital stock or principle fund.................. 9,527,996. e 5,696,614. 
20  Paid-in or capital surplus. Attach reconciliation. . . . . . e 
21 Retained earnings or income fund................ e 
22 Total liabilities and net worth................... 10,419,288. 6,058,282. 
Schedule М-1 асоро панад опер рае Т. biu ole растеа line 13, column (d), is less than $50,000 
1 Netincome per роокѕ....................... e. -3,831,382.| 7 Income recorded on books this year not included 
2 Federal income Ќах.......................... e. in this return. Attach sch... . . SEE.ST..6je 1,057. 
3 Excess of capital losses over capital gains. ........ e. 8 Deductions in this return not charged 
A Income not recorded on books this year. against book income this year. 
Attach сһейбше............................ e. Attach 5сһейше....................... e 
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line8.............. 1,057. 
in this return. Attach schedule................. e. 10 Net income per return. 
6 Total. Add line 1 through Ііпе5................ -3,831,382. Subtract line 9 from line 6.......... -3,832,439. 
ES Side 2 Form 199 C1 2012 059 3652124 Г” слата 122612 i 


Schedule B CALIFORNIA COPY | | OVE No. 1545-0047 


(Form 990, 990-EZ, 
2012 





or 990-PF) Schedule of Contributors 
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF 


Internal Revenue Service 





Name of the organization Employer identification number 


CREATIVE COMMONS CORPORATION 04-3585301 





Organization type (check one): 
Filers of: Section: 
Form 990 or 990-EZ X|501(c)( 3 ) (enter number) organization 











4947(a)(1) nonexempt charitable trust not treated as a private foundation 








527 political organization 








Form 990-PF 501(c)(3) exempt private foundation 








4947(a)(1) nonexempt charitable trust treated as a private foundation 














501(c)(3) taxable private foundation 








Check if your organization is covered by the General Rule or a Special Rule 


Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 


General Rule 


X| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one 
contributor. (Complete Parts | and II.) 














Special Rules 





For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/396 support test of the regulations under sections 
509(а)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or 
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and Il. 


For a section 501(с)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or 
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill. 




















For a section 501(с)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000. 


If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc, 
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 


religious, charitable, etc, contributions of $5,000 or more during the уеаг..................................... ‚5 











Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, ог990-РЕ) but it must 
answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2, of itsForm 990-PF, to certify that it does not 
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 





a ыы Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 
or 990-PF. 


ТЕЕА07011. 11/30/12 


Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 2 of Part1 


Name of organization Employer identification number 































































































































































































CREATIVE COMMONS CORPORATION 04-3585301 
Part! | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. 
(a) (b) (c) (qd) -. 
Number Name, address, and ZIP + 4 Total Type of contribution 
contributions 
1 |WILLIAM & FLORA HEWLETT FDN Person? | |X 
Payroll 
2121 SAND HILL ROAD 900,000.| Noncash 
Complete Part II if there is 
MENLO PARK, CA 94025 : каны contribution.) 
(a) (b) (c) (d  — 
Number Name, address, and ZIP + 4 Total Type of contribution 
contributions 
2 OMIDYAR NETWORK FUND Persons < [R] 
Payroll [l 
1991 BROADWAY, SUITE 200 500,000. Noncash | | 
Complete Part II if there is 
REDWOOD CITY, CA 94063 : ЕЕ contribution.) 
(a) (b) (c) ( 
Number Name, address, and ZIP + 4 Total Type of contribution 
contributions 
Person [Х| 
3 TRIANGLE COMMUNITY FOUNDATION 
Payroll [| 
324 BLACKWELL ST. SUITE 1220 50,000.| Noncash | | 
Complete Part 11 if there is 
DURHAM, NC 27701 Spied contribution.) 
(a) (b) (c) ( 
Number Name, address, and ZIP + 4 Total Type of contribution 
contributions 
4 |GOOGLE, INC. Person — [X] 
Payroll [| 
1600 AMPITHEATRE PKWY 100,000.| Noncash | | 
Complete Part II if there is 
MOUNTAIN VIEW, CA 94043 £ Roach contribution.) 
(a) (b) (c) (d ^ 
Number Name, address, and ZIP + 4 Total Type of contribution 
contributions 
5 [BILL & MELINDA GATES FOUNDATION Person (|5 
Payroll 
500 FIFTH AVENUE NORTH 350,000.| Noncash 
Complete Part II if there is 
SEATTLE, WA 98102 2.7 contribution.) 
(a) (b) (c) (d ^ 
Number Name, address, and ZIP + 4 Total Type of contribution 
contributions 
6 |THE BRIN WOJCICKI FOUNDATION Person |X 
Payroll 
P.O. BOX 10195 DEPT. 243 150,000.) Noncash 
Complete Part II if there is 
PALO ALTO, CA 94303 Once contribution.) 
BAA TEEAO702L 11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 


Name of organization 











Page 


2 of 2 of Part 1 


Employer identification number 






















































































































































































CREATIVE COMMONS CORPORATION 04-3585301 
Part! | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. 
(a) (b) (c) (d |. 
Number Name, address, and ZIP + 4 Total Type of contribution 
contributions 
7 EBAY Person X 
Payroll 
2065 HAMILTON AVENUE 30,000.| Noncash 
Complete Part II if there is 
SAN JOSE, CA 95125 АНЫН Ы 
(а) (b) (с) qd) |. 
Number Name, address, and ZIP + 4 Total Type of contribution 
contributions 
8 THE SPEEDWELL FOUNDATION Person — [X] 
Payroll а] 
2 GIBBES STREET 50,000.| Noncash | | 
Complete Part II if there is 
CHARLESTON, SC 29401 ан 
(а) (b) (c) (d 
Number Name, address, and ZIP + 4 Total Type of contribution 
contributions 
9 |THE SHELTER HILL FOUNDATION Remon: (5 
Payroll [| 
14 SUTTON PLACE SOUTH 50,000.| Noncash | | 
Complete Part 11 if there is 
NEW YORK, NY 10022 ҚАЛЫ ЖАНЫМДЫ 
(а) (b) (с) (d | 
Number Name, address, and ZIP + 4 Total Type of contribution 
contributions 
10 [NATURE PUBLISHING GROUP person Mj 
Payroll [| 
4 CRINAN STREET 22,000.| Noncash | | 
LONDON, ENGLAND N1 9XW UNITED KINGDOM NEN SUA P 
(a) (b) (с) qd) |. 
Number Name, address, and ZIP + 4 Total Type of contribution 
contributions 
Person 
Payroll 
Noncash 
(Complete Part Il if there is 
a noncash contribution.) 
(a) (b) (c) (d |. 
Number Name, address, and ZIP + 4 Total Type of contribution 
contributions 
Person 
Payroll 
Noncash 
(Complete Part Il if there is 
a noncash contribution.) 
BAA TEEAO702L 11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 


Name of organization 


CREATIVE COMMONS CORPORATION 











Page 1 to 


1 ofPartll 


Employer identification number 


04-3585301 




















































































































Part Il Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. m (b) | On (d). 
from Description of noncash property given FMV (or estimate) Date received 
Part 1 (see instructions) 

N/A 

(a) No. x (b) . (c) (Фу. 
from Description of noncash property given FMV (or estimate) Date received 
Part I (see instructions) 

(a) No. - (b) . (c) (d) .| 
from Description of noncash property given FMV (or estimate) Date received 
Part 1 (see instructions) 

(a) No. " (b) | (с) (d) 
from Description of noncash property given FMV (or estimate) Date received 
Part 1 (see instructions) 

(a) No. РМ (b) | (c) (d) | 
from Description of noncash property given FMV (or estimate) Date received 
Part I (see instructions) 

(a) No. - (b) А (с) | (d). 
from Description of noncash property given FMV (or estimate) Date received 
Part I (see instructions) 

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 


TEEAO703L 11/30/12 





Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 
Name of organization Employer identification number 


CREATIVE COMMONS CORPORATION 04-3585301 


[Part ill | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10) 
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. 


of Part Ill 





For organizations completing Part IIl, enter total of exclusively religious, charitable, etc, 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >S N/A 
Use duplicate copies of Part III if additional space is needed. 




































































































































































(a) ( (с) . "EO 
No. from Purpose of gift Use of gift Description of how gift is held 
Part | 
N/A 
(е) . 
Transfer of gift 
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 
(a) (b /. (c) . с (0 .. 
No. from Purpose of gift Use of gift Description of how gift is held 
Part | 
(е) . 
Transfer of gift 
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 
(a) ( (c) o жота 
No. from Purpose of gift Use of gift Description of how gift is held 
Part | 
(е) . 
Transfer of gift 
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 
(a) (b) (o) . o @ о. 
No. from Purpose of gift Use of gift Description of how gift is held 
Part | 
(е) . 
Transfer of gift 
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 
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CALIFORNIA STATEMENTS PAGE 1 





CREATIVE COMMONS CORPORATION 04-3585301 


STATEMENT 1 
FORM 199, PART II, LINE 7 
OTHER INCOME 











EURO: TO: DOLLARS... dies йкы нын туды e ohn lade aes Ea tb PE UN ee nha EET de $ 350. 
OTHER: ENGOME 7. 4 coetu ced ЫЫ УЛАНДЫ РЫН a I que арылы ei EUR ds 31,862. 
PROGRAM SERVICE. REVENUE... ep Roi RR RA Fa a Hr Ea ESAE aded 21,081. 

TOTAL $ 53,293. 
STATEMENT 2 


FORM 199, PART II, LINE 11 
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES 





CURRENT OFFICERS: 
TITLE AND CONTRI- EXPENSE 
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/ 
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER 
PAUL BREST CHAIRMAN $ 0. $ 0. 5 0. 
444 CASTRO STREET, SUITE 900 5.00 
MOUNTAIN VIEW, CA 94041 
ESTHER WOJCICKI VICE CHAIR 0. 0. 0. 
444 CASTRO STREET, SUITE 900 5.00 
MOUNTAIN VIEW, CA 94041 
CATHERINE CASSERLY CEO 377,574. 0. 0. 
444 CASTRO STREET, SUITE 900 40.00 
MOUNTAIN VIEW, CA 94041 
HAL ABLESON DIRECTOR 0. 0. 0. 
444 CASTRO STREET, SUITE 900 2.00 
MOUNTAIN VIEW, CA 94041 
GLENN OTIS BROWN DIRECTOR 0. 0. 0. 
444 CASTRO STREET, SUITE 900 40.00 
MOUNTAIN VIEW, CA 94041 
MICHAEL CARROLL DIRECTOR 0. 0. 0. 
444 CASTRO STREET, SUITE 900 2.00 
MOUNTAIN VIEW, CA 94041 
CATERINA FAKE DIRECTOR 0. iR 0. 
444 CASTRO STREET, SUITE 900 2.00 
MOUNTAIN VIEW, CA 94041 
BRIAN FITZGERALD DIRECTOR 0. 0; 0. 
444 CASTRO STREET, SUITE 900 2.00 
MOUNTAIN VIEW, CA 94041 
DAVIS GUGGENHEIM DIRECTOR 0. 0. 0. 
444 CASTRO STREET, SUITE 900 2.00 


MOUNTAIN VIEW, CA 94041 


PAGE 2 


04-3585301 


CALIFORNIA STATEMENTS 





CREATIVE COMMONS CORPORATION 


STATEMENT 2 (CONTINUED) 
FORM 199, PART II, LINE 11 
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES 














CURRENT OFFICERS: 
TITLE AND CONTRI- EXPENSE 
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/ 
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER 
JOI ITO DIRECTOR $ 0. $ 0. 0% 
444 CASTRO STREET, SUITE 900 2.00 
MOUNTAIN VIEW, CA 94041 
LAWRENCE LESSIG DIRECTOR 0. 0. M 
444 CASTRO STREET, SUITE 900 2.00 
MOUNTAIN VIEW, CA 94041 
LAURIE RACINE DIRECTOR 0. 0. 0. 
444 CASTRO STREET, SUITE 900 2.00 
MOUNTAIN VIEW, CA 94041 
BRIAN FITZGERALD DIRECTOR 0. 0. 0. 
444 CASTRO STREET, SUITE 900 2.00 
MOUNTAIN VIEW, CA 94041 
ERIC SALTZMAN DIRECTOR 0. D 0. 
444 CASTRO STREET, SUITE 900 2.00 
MOUNTAIN VIEW, CA 94041 
MOLLY SHAFFER VAN HOUWELING DIRECTOR 0. 0. 0. 
444 CASTRO STREET, SUITE 900 2.00 
MOUNTAIN VIEW, CA 94041 
ANNETTE THOMAS DIRECTOR 0. 0. 0. 
444 CASTRO STREET, SUITE 900 2.00 
MOUNTAIN VIEW, CA 94041 
JIMMY WALES DIRECTOR 0. 0. 0. 
444 CASTRO STREET, SUITE 900 2.00 
MOUNTAIN VIEW, CA 94041 
DIANE CABELL CORP SECRETARY 30,500. 0. 0. 
444 CASTRO STREET, SUITE 900 10.00 
MOUNTAIN VIEW, CA 94041 
TOTAL $ 408,074. $ 0. 0. 
STATEMENT 3 
FORM 199, PART II, LINE 17 
OTHER EXPENSES 
ACCOUNTING ib HE Sk fo а D О О О О О КО О О О ОГО ОГО $ 20,120. 
CONFERENCES, CONVENTIONS, AND МЕЕТІКС5................................................. 897. 
INFORMATION: TECHNOTOGY.......: сомасы cote tiet itte bebes ient манаан Lad 28,094. 
ТМӘОПЕАМСЕЗ ыо-ыссесевизсирена тиан к а ннн ааа Ata eae nea WORT Wer 41,907. 
GAT EES ова талы ады лдар аа ды алы a moda delet qui Ab aes oe e FUP BUR Ri di eq ete 63,448. 


MEMBERSHTBE-AND' DUES.: de 8 8s Et PE RA E ES ОЛҚЫ DR EN 11,807. 
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CREATIVE COMMONS CORPORATION 04-3585301 


STATEMENT 3 (CONTINUED) 
FORM 199, PART II, LINE 17 
OTHER EXPENSES 


OFFICE: EXPENSES: bI tbe RUND T dust UNE e eec e ЛЫКНЫ $ 53,381. 
OTHER: EMPLOYEE. ВЕМЕЕТТ ааыр ааннара Ae МЫБЕН РДА ЛЫР КА ЫЕ КЫРЫНА ЫЫ 219,049. 
OTHER. FEES. itio E e Ы ан ао STER OE але кранды ам Шор ты WV 1,194,723. 
PRINTING AND РОВІІСАТІОМ5..................................................2.Ҙ24...4.4.4.х4ӘҘӘҘ --.. 4,680. 
КЕСАОТТТМС ex tuto Mee e dad ce BN aane doen ast dum 37,416. 
SPECIAL. EVENTS: езин смен териал ннен Шар ккал аларын са Барр UN Poe ft 43,575. 
TRAINING: oeu tre me HP арма SAEI RP IS нылатын ee EDU ЫЫ 9,917 
TRAVEL. uper nash wend ы тырмалы ада тс ин а dae ey ea gy Se wee 429,077 





TOTAL 8 2,158, 091. 








STATEMENT 4 
FORM 199, SCHEDULE L, LINE 7 
INVESTMENTS IN STOCKS 




















INVESIMENTS..:... ceca sass cache na teed acne a Lassa Mad eae PARE An тала Ga a ly Da ete go $ 5,263. 
TOTAL 5 5,263 

STATEMENT 5 

FORM 199, SCHEDULE L, LINE 12 

OTHER ASSETS 

PREPAID EXPENSES AND DEFERRED СНАКСЕ5................................................ 30,984. 

SECURITY DEPOSIT. cune ES eedem er e E er e al 78,291. 
TOTAL $ 109,275. 

STATEMENT 6 


FORM 199, SCHEDULE M-1, LINE 7 
INCOME RECORDED ON BOOKS NOT ON RETURN 


UNREALIZED GAIN ON INVESTMENTS... e eee $ 1,057. 
TOTAL $ 1,057. 











Ё ANNUAL 

















MAIL TO: 
Р.О. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA 
Sacramento, CA 94203-4470 А : : 
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code 
11 Cal. Code Regs. sections 301-307, 311 and 312 

Failure to submit this report annually no later than four months and fifteen days after the 
WEBSITE ADDRESS: end ol the organization e accounting period тау кесшп the loss of dax иас ad 
http://ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as 

defined in Government Code Section 12586.1. IRS extensions will be honored. 

Check if: 

State Charity Registration Number 117756 Change of address 

















Amended report 





CREATIVE COMMONS CORPORATION 





Name of Organization 

















444 CASTRO STREET #900 Corporate or Organization No. 2412448 
Address (Number and Street) 

MOUNTAIN VIEW, CA 94041 Federal Employer ID No. 04-3585301 
City or Town State ZIP Code 





ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312) 
Make Check Payable to Attorney General's Registry of Charitable Trusts 





























Gross Annual Revenue Fee | Gross Annual Revenue Fee | Gross Annual Revenue Fee 
Less than $25,000 0 | Between $100,001 and $250,000 $50 | Between $1,000,001 and $10 million $150 
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225 
Greater than $50 million $300 

PART A — ACTIVITIES 

For your most recent full accounting period (beginning 1/01/12 ending 12/31/12 ) list: 

Gross annual revenue $ 1,128,968. Totalassets $ 6,058,282. 
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT 
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each 


'yes' response. Please review RRF-1 instructions for information required. 





< 
Ф 
л 
z 
o 





1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the 
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer, 
director or trustee had any financial interest? 


ЕЗІ 





2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable 
property or funds? 


ЕЗІ 





ЕЗІ 


During this reporting period, did non-program expenditures exceed 50% of gross revenues? 





4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a 
Form 4720 with the Internal Revenue Service, attach a copy. 





5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable 
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service 
provider. 


ЕЗІ 





6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing 
the name of the agency, mailing address, contact person, and telephone number. 


ЕЗ 





7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment 
indicating the number of raffles and the date(s) they occurred. 


ЕЗ 








8 Does the organization conduct а vehicle donation program? If 'yes,' provide an attachment indicating whether 
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for 
charitable purposes. 


ш шоо |E EJ [EJ | E 
[x] 


ЕЗІ 





9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting 
principles for this reporting period? 


[><] 
CL] 











Organization's area code and telephone number (650) 294-4732 





Organization's e-mail address COUNSELGCREATIVECOMMONS.ORG 








| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge 
and belief, it is true, correct and complete. 


CATHERINE CASSERLY CEO 








Signature of authorized officer Printed Name Title Date 





САМА9ВОТ 01/25/13 RRF-1 (3-05) 





